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INSURANCE ACT COMMITTEE. 


Tue fifth meeting of the Insurance. Act Committee: was. 
held at the offices of the Association on Thursday, 
October 9th. Dr. J. A. MacponaLp was in the chair, and 
. the other members present were :—England and Wales : 
Dr. E. R. Fothergill (Brighton), Dr. Major. Greenwood 
(London), Miss M. F. Ivens (Liverpool), Dr. I. W. Johnson 
(Bury), Dr. Constance E. Long (London), Mr. E. C. 
Montgomery-Smith (London), Dr. G. K. Smiley (Derby), 
Dr. Crawford Treasure (Cardiff), Mr. E. B. Turner 
(London). Scotland: Dr. John Adams (Glasgow), Dr. 
-R. McKenzie Johnston (Edinburgh). Ez officio: Dr. 
Edwin Rayner (Treasurer). 


MepicaL REFEREES. 

A communication was received from Dr. Lachlan 
Fraser, Honorary Secretary of the Tynemouth Local 
Medical Committee, stating that a scheme for a board 
-of medical referees composed of members of the panel 
acting on a rota had been adopted at a joint meeting of 
that cornmittee and of the Medical Benefit Subcommittee. 
The scheme, which would be in force for six months, pro- 
vided, inter alia, that the,fee for each case should be two 

ineas, to include clerical expenses, postage, etc. Dr. 
Fraser added that the local profession was opposed to the 
suggestion of the Insurance Act Committee as to the pro- 
visional appointment of part-time officers. The Committee 
resolved to inform the Tynemouth Local Medical Com- 
mittee that the principle of the proposed medical board 
was entirely new, but though it differed from its own pro- 
posal the Committee would watch the operation of the 
scheme with interest, and would be glad to receive a report 
later of its working. : 


CuHarGEs For Extra Mepicat CERTIFICATES. 

A communication was received from the West Ham 
Approved Friendly Society complaining that the charge of 
ls. made by practitioners in that area for extra medical 
certificates was excessive, and asking the Association to 
consider the matter with a view to a reduction in the fee. 
The Committee expressed the opinion that the fee of 1s. 
was not in any way excessive, and added that it was the 
fee generally charged throughout the country. 


MancuesterR Unity or OppFELLOWS. . 
The Committee had before it a published statement to— 
the effect that the Manchester Unity of Oddfellows, in view 
of the Departmental Committee appointed to inquire into 
alleged excessive claims in respect of sickness benefit, had 


issued to the secretaries of the various lodges a circular 
containing the following questions : 


Have you discovered any cases in which the medical practi- 
tioner has (a) given declaring-on certificates without seeing the 
insured person ; (b) given continuing certificates without seein 
the insured person; (c) given declaring-off certificates withou 
seeing the insured person ? 

Have you found it necessary to make any complaint to the 
Insurance Committee as to the conduct:of doctors 

Have you interviewed — panel doctors with reference 
to any of your members? If so, have you been treated 
courteously, or has the doctor refused to 
information ? 

If you have had reason to believe that a member has been 
meen what steps have you-taken to investigate the 
case 

Are you of opinion that any claims are made ef reason of the 
fact that the amount received as sickness benefit exceeds the 
ordinary income of the member whilst at work? 

Are you of opinion that members receive adequate medical 
treatment from panel doctors? 

Have you any members claimed sickness benefit when 
suffering from minor ailments? If so, give instance. 

What do you consider the principal difficulties in connexion 
with thé administration of benefits under the Act? 


’ This document was referred to the Subcommittee 
on alleged excessive claims on sickness benefit and 
malingering. : 


give you any 


ASSOCIATICN OF APPROVED 

As reported in the Suppirement of September 20th, tho 
Insurance Act Committee had before it at its meeting on 
September 11th a communication from the Association of 
Approved Societies, stating that it contemplated holding 
an inquiry into the working of medical benefit under the 
Insurance Act, with a view to reporting as to its efficiency 
or otherwise, and of making suggestions as to possible 
alternative schemes, and asking whether, in the event of 
such an inquiry being instituted, the British Medical 


Association would consent to be officially represented. 
From further information since obtained it appeared 


that the Association of Approved Societies was com 

of about forty of the smaller approved friendly societies 
and trade unions, with the Prudential approved society, 
representing ee some four million insured persons, 
but that none of the large friendly societies were repre- 
mittee of inquiry proposed appoin y the Asso- 
ciation of hpamoned Societies would be composed principally 
of members of its executive committee, with three or four 
others. The Committee resolved, Dr. ForHereiit dissent- 
ing, to recommend the Council to accept the invitation, 
‘and to authorize the Insurance Act Committee-to select. a 


representative of the British Medical Association. j 


-would be placed 


‘The Medical Secreta 
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INSURANCE ACT OCOMMITTEB. 


[Oor. 18, 1913. j 


Mepicat Arp 
It was rted that a reply had been sent to the request 
addressed by the Committee at its last ‘meeting to 
Mr. Masterman, Chairman of the Joint Committee of the 


' Insurance Commissioners, asking him to receive a deputa- 


tion with regard to the concessions made by the Govern- 
ment to approved institutions at the time of the Chesterfield 
by-election. The reply was to the effect that the request 
before Mr. Masterman at the earliest 
Free Cyorce or Doctor. 
Facts with regard to a case in which it was alleged that 
there had been interference with the right of insured 
persons to free choice of doctor were placed before the 
Committee, and a further case in which such interference 
was alleged to have occurred was reported to the Com- 
mittee. The Committee resolved to draw the attention of 
the Insurance Commissioners to the facts of the alleged 
interference with free choice of “octor in these two 
cases. 


DIsTRIBUTION OF Funps AVAILABLE FOR MEpDIcAL BENEFIT 
FOR UNALLOTTED INSURED PERSONS. 

At the instance of Mr. the Com- 

mittee proceeded at once to the consideration of the 

following motion of which he had given notice : 


That those insured persons who have not chosen a doctor on 

_ the panel and who have received medical attendance and 
treatment from a practitioner not on the insurance panel 

~ should be entitled to have refunded to them the whole of 

. the money, less-a deduction for administrative expenses, 
allowed for their medical benefit. 


The motion was seconded by Mr. Turner, whereupon 
the following amendment was moved by Dr. ForHeraix1, 
seconded by Dr. Crawrorp TREasuRE, and carried: 


That in the opinion of the Committee those insured persons 
who have been refused by Insurance Committees permission 
to make their own arrangements, or have been unable to 
obtain the services of a pane} doctor, and have consequently 
incurred expense for medical attendance, should have paid 
to them the amount of money available for their medical 
benefit ; and that the balance of the medical benefit fund 
should _be distributed among _the practitioners on the 


panel. 


PosstBLE Extension oF Scope or Insurance 
~The Committee resolved to recommend the Council to 
appoint a special committee to consider and report upon 
the re minutes of the Annual Representative 
Meeting, 1913: aes 

Minute 204.—(a) That in view of the fact that it is exceedingly 
likely that the scope of the National Health Insurance Act will 
be so extended as to include in its operations various additional 
matters” (for example, the treatment of children and depen- 
dants of insured, dental treatment, hospital treatment, altera- 
tions in the method of dealing with deposit contributors and 
casual labourers), it is desirable that the Association should be 
ready with its policy as to what a National Health Insurance 
Act should be, not merely from the point of view of the 
interests of the profession, but ‘also from that of public health 
and the advancement of medical science. 

Minute 205.—(b) That the preparation of a full report upon the 
above lines be referred to the Insurance Act Committee; that 
such report be issued to the Divisions for their considera- 
tion and comment; and that the report, together with a state- 
ment of the views of the Divisions thereon, be submitted, if 
possi to the next Representative Meeting, and that the 

ouncil be given power to act for the Representative Body 
should an emergency arise in the meantime, 


After a proposal that this special committee should be 
appointed by the Representative Body had been lost, the 
Committee resolved to recommend to the Council that the 
special committee should consist of the honorary officers 
of the Association, together with nine other members. 


Non-PaneL SUBCOMMITTEE. 

At its meeting on September 11th, the Committee, as 
reported in the SuppLemENT for September 20th, resolved 
to appoint a subcommittee to represent the views and 
interests of medical practitioners not on the panel; that 
such subcommittee should consist of those members of the 
Insurance Act Committee who are not on the panels; and 
that it should report to the Insurance Act Committee. 
reported -that the fcllowing 
members of the Committee were not on the panel: The 


—_ 


N 


President, the Chairman of Representative Meetings, the 
Treasurer, Dr. Beaton, Miss Ivens, Dr. McKenzie Johnston, 


“Mr. Herbert Jones, Dr. Constance E. Long, Mr. E. C. 


Montgomery-Smith, Mr. D. F. Todd, Mr. E. B. Turner, 

and fessor A. H. White, but that Mr. Montgomery. 

Smith had declined to. serve.. The Committee asked 

Dr. McKenzie Johnston to act as convener of the sub- 

committee. 
Executive SUBCOMMITTEE. 

The Committee resolved to appoint the Chairman, Mr. 
Verrall, Dr. Beaton, and Mr. Turner to be an executive sub- 
committee to-deal in cases of emergency with any matter 
not coming within the scope of the references of any other 
subcommittee. 


CHANGE oF RESIDENCE OF Persons MAKING THEIR OWN 

ARRANGEMENTS. 

Miss Ivens drew attention to the fact that the recent 
concessions by Mr. Masterman to approved institutes now 
allowed insured persons who obtained their medical 
benefit through such an institution, when permanently 
changing residence, to have the option in. their 
new area of joining another medical. aid  asso- 
ciation, or of selecting a panel practitioner; instead 
of, as formerly, forfeiting the remainder of their 


‘medical benefit for the year. She stated that persons 


who were “allowed to make their own arrange- 
ments” were under a similar disability in the case of © 
change of residence, but that in their case no con- 
cession had been made, and urged that representations be 
made to the Insurance Commissioners that insured persons 
who had made their own arrangements should, when 
permanently changing their residence, be permitted to 
make their own arrangements in such new location. The 
Committee decided to refer the matter to the Non-Panel 
Subcommittee. 


ASSIGNMENT OF RESIDENTS. 

The Committee had before it the following statement of 
case by the Medical Secretary and opinion of the Solicitor 
of the Association relating to the question of the treatment 
of temporary residents. 

The Insurance Act Committee expressed the opinion 
that it was most important that members of Local Medical — 
Committees should recognize the necessity of those Com- 
mittees urging their respective Insurance Committees to 
take action under Medical Benefit Regulation 17 (3), which 
is as follows: 41 

After the-date indicated in the announcement the Committee 
shall provide for the distribution, amongst practitioners on the 
penal and so far as practicable under arrangements made by 

hem, of those insured persons for whose treatment no arrange- 
ments have been made. ~ 


It was considered to be clear that if every Insurance 
Committee, in consultation with the practitioners on the 
panel or their representatives, were to establish some 
method for the distribution of patients for whose treatment 
no arrangements have been made, many of the difficultiés 
arising in regard to temporary residents would be obviated, 
though the question of the source from which practitioners 
are to be paid for their attendance on these insured persons 
would remain untouched. 


Case. 
September 19th, 1913. 
Dear Mr. Hempson, ; 
I am instructed by the Insurance Act Committee to 
draw your attention to: 


(a) Memorandum 159, 161, and 171, copies enclosed, 
of the Insurance Commissioners issued in con- 
nexion with the question of medical attendance 
and treatment of temporary residents. 

(b) Statements of the English and Scottish Commis- 
sioners that provision for the treatment of 
temporary residents is included under the Act. - 

(c) Terms of Medical Regulation 22, copy enclosed. 


The statements of the English and Scottish Commis- 
sioners are contained in Memorandum 171/I.C. and in the 
enclosed letter, dated August 26th, addressed by the 
Scottish Commissioners to the Clerk of the Inverness 
County Insurance Committee. 


: 

| 

| 
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Oct. 18, 1913.] 


INSURANCE ACT COMMITTEE. 


SUPPLEMENT TO THE 
Barrish Mepicaz 


' the Committee has always held that Regulation 22 has | 


no reference to insured persons who are mere visitors in 
an insurance area, but only to insured persons who really 
change their residence. It is evident that the Commis- 
sioners are interpreting the words “ changes his residence” 
to include the most temporary visit to an area. Do you 
think the Regulation would legally bear such an interpre- 
tation? If the above statements of the Commissioners 
are borne out by the terms of the Regulation, under 
Section 15 (2) (c) of the Act of 1911, has a practitioner on 
the panel the right to refuse to attend an insured person 
tendering a green voucher? If he has such a right, do 
you think the procedure would be that the insured person 
would take his voucher to a practitioner, and, being 
refused treatment, would 6° to another practitioner and 
repeat such procedure until he is accepted by one of them 
or refused by all ? 
It would appear that if the Insurance Committee had 
made arrangements, under Section 15 (2) (d) with the 
practitioners whose names are on the list, for the distribu- 
tion of insured persons who have failed tomake a selection, 
or have been refused -by the practitioner whom they have 
selected, it would be possible under any such arrangement 
to provide that the Insurance Committee should have the 
right to allocate a temporary resident to some practitioner 
on the list, say the nearest to him. But in few areas, if 
‘any, has such an arrangement yet been arrived at, and the 
Committee would like to know your opinion as to the 
legality of the allocation by the Insurence Commitiee of a 
temporary resident to the nearest medical practitioner. 
Do you consider that in a case where a person bearing a 
green voucher is told to go to Dr. A., and Dr. A. is told 
that he must accept the patient, Dr. A. could decline and 
claim that the insured person must first attempt to select 
a doctor for himself, and, having failed, any allocation 
must be in accordance with some arrangement made under 
Section 15 (2) (d) of the 1911 Act? That pending the 
making of such an arrangement no doctor on the list 
could be compelled to take a patient with a green 
voucher ?—I am, yours faithfully, 
ALFRED Cox, 
Medical Secretary. 


Opinion. 
October 6th, 1910. 
Dear Dr. Cox, 


With reference to the ERLE raised in your letter. 


dated the 19th September ultimo it is clear that under 
the Act obligation is placed upon every Insurance Com- 
mittee to provide medical attendance for every insured 
person resident within the area of such Committee. To 
carry this out. every person is required,.in the first in- 
stance, to select his own medical practitioner. If he fails 
to obtain acceptance the Committee have powers of allo- 
cation conferred upon them, and Clause 3 of the Agree- 
ment between a medical practitioner and an Insurance 
Committee has direct reference to this system of allocation, 
or, as it is termed in such clause, the treatment of persons 
“ assigned to him.” 

The question then arises as to how far this general 
principle applies to persons temporarily resident within 
the area of any Insurance Committee; in other words, is 
an insured person temporarily resident, if even wy for a 
short period in a locality other than his usual place of 
abode, a person who changes his residence within the 
meaning of Regulation 22? » 

In conjunction with Regulation 22, Regulation 26 (6) 

must also be read, in both of which the words used are 
“change of residence.” In neither Regulation does the 
word “temporarily ” occur, nor is it negatived in either of 
them, but in Regulation 22 it is provided that “such 
adjustment shall be made... regard being had to the 
portion of the year spent by an insured person in the areas 
of each of the Committees respectively.” 
. In its: ordinary ‘acceptation the word “ residence” un- 
controlled would usually be taken to mean the place of 
abode of the individual, namely, his house where his 
personal effects and furniture are accustomed to be kept 
and where he resides with his family, as opposed to a 
temporary visit for reasons of health, business or pleasure 
to some other locality. 

Without some latitude being accorded in point of con- 
struction of the interpretation of the words “change of 


residence” as used in Regulations 22 and 26 (b) the Act | 


would be rendered a dead letter in so far as concerns the 
treatment of insured persons who from time to time are 
absent from their permanent home and temporarily resi- 
dent in other localities, and I am of opinion that the 
Courts would give a wide mede of construction to the 
Regulations in question in order to make the Act fully 
operative rather than to seek to restrict its operation. 
Therefore, if the matter were adjudicated upon it would, 
in my view and opinion, be held by. the Court that the 
term “changes of residence” as.used in Regulations 22 
and 26 (b) extend to and include those insured’ persons 
who from time to time are temporarily resident in another 
locality by reason of those causes which I have already 
specified. 

As will be appreciated, however, it is impossible with 
any degree of certainty for any solicitor or counsel to. say 
absolutely what construction the Courts would actually 
place upon the words in question, and I can only give my 
opinion, as I do, based upon my experience in my pro- 
fession as guiding me in my interpretation of the trend of 
the judicial mind. 

The Commissioners have endeavoured to evolve a plan 
based upon the green voucher system to which the 
explanatory Memorandum 161/I.C. has reference. Such 
Memorandum has, however, in my opinion, no force and 
effect as a Regulation, being merely a scheme suggested 
for acceptance by the medical profession, and which they 
are under no obligation to accept. 

The position thus created resolves itself into this— 
namely: An insured person temporarily resident in a 
locality who has procured a green voucher finds necessity 
for obtaining medical treatment. He tenders his green 
voucher to a medical man on the panel and is refused _ 
acceptance, and being unable to obtain treatment under 
this system he applies to the Committee, who having 
satisfied themselves that due diligence has been observed 
by the insured person in endeavouring to obtain treatment 
under the green voucher system, proceed to assign or 
allocate him in accordance with the powers contained in 
the Act and Regulations. 

I am of opinion that the Insurance Committee is acting 
in accordance with its powers, and that the insured person 
thus assigned cannot legally be refused by the medical 
practitioner on the panel to whom he is assigned, or if he 
did so refuse him he would be acting in contravention of 
his agreement with the Committee. 

The question is raised in your letter as to whether it is 
necessary for the insured person to tender the 
voucher to all medical men upon the panel in the locality 
in which he is temporarily resident before the powers 
of the Committee to assign or allocate him come into 
operation. 

I am of opinion that this would be considered an un- 
reasonable requirement. Each case would have to be 
judged upon its merits, and the judges of the position as 
to whether true and proper diligence had been exhibited 
by the insured person would be the Commissioners them- 
selves, and, having satisfied themselves upon the point, 
their powers of assignment or allocation would come into 
operation.—I am, yours faithfully, 

W. E. Hempson. 


The Committee considered the letter published in the 
SuppLement of October llth, page 304, from Dr. 
Lewis (Llansantffraid), concerning his refusal to attend an 
insured person who had presented a green voucher, and 
the threat of the Local Insurance Committee to withhold 
moneys due to him if he persisted in such refusal, together 
with a letter from Dr. Rowland, honorary secretary of the 
Denbigh and Flint Division on the same subject. The 
Committee resolved to communicate the above opinion of 
the Solicitor of the Association to Dr. Lewis, and to 
inform him that it was ready to assist him if the Insur- 
ance Committee took any steps to deprive him of moneys 
due to him on account of the exercise of his right to 
decline patients. 


MepicaL BENEFIT ARRANGEMENTS FOR TRAVELLERS. 
The Committee having considered the documents issued 
by the Insurance Commissioners in connexion with the 
provision of medical and sanatorium benefit to persons 
frequently moving from place to place in the course of 
their employment, resolved, in respect to Memorandum 


: 
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Mupicat Jounwas.] 


LOCAL MEDICAL COMMITTEES. 


[Oor. 78, 1913. 


-175/1.C., to inform the Insurance: Commissioners that, in 


the opinion of the Committee, provision should be made 
whereby it would be permissible for insured persons 
making use of the yellow voucher to obtain attendance 
and treatment from either a panel or non-panel practi- 
tioner. The adoption of this resolution was held by the 
Chairman to put out of order a motion of which Dr. Major 
Greenwood had given notice, to the effect that it should be 
the duty of every Insurance Committee to compile a list of 
those practitioners on its panel willing to accept the 
yellow vouchers, and that all temporary residents re- 
quiring medical attendance outside their own area should 
required to choose a medical attendant out of that 
ist. 


TREATMENT OF MEMBERS OF STAFFS OF VOLUNTARY 
HosPIraLs. 
The following motions, of which Dr. Fothergill had 
iven notice, were approved and recommended to the 
uncil for adoption: 


(a) That on and after January Ist, 1914, no advertisement for 
a paid medica] officer be received for insertion in the 
JOURNAL from a voluntary hospital, institution, or other 
body providing medical attendance and medicine for the 
insured members of its staff unless it is guaranteed that 
the proper proportion of moneys paid by the Insurance 
Committee in respect of the medical attendance and 
treatment of such insured persons shall be paid to the 
medical officer of the institution who is responsible for 
such attendance and treatment, irrespective of any salary 

aid to such officer. Heat 

(b) That a suitable memorandum be issued forthwith by the 
Insurance Act Committee to all such bodies, urging the 
adoption of this principle. at 

(c) That a copy of that memorandum be sent to all Divisions 
and Local Medical Committees, as also to all medical 
— inserting such advertisements, with a request 

or their active co-operation on behalf of this principle. - 


ProposepD SpectaL Funp. 

The Committee also approved the following motions by 
Dr. Fothergill, but in transmitting them to the Council 
expressed the opinion that any such campaign would be 
useless unless vigorously carried out: : 

A. That the Council be recommended to approve (i) special 

arrangements being made by the Insurance Act Com- 
mittee for meetings of the medical profession to be held 
in November next in as many central districts as possible 
throughout the United Kingdom, at which explanatory 
addresses on the principles of the Special Fund shall be 
given by the medical staff and such members of the 
Association (whether members of the Insurance Act 
Committee or not) as are willing to act; (ii) that the out- 
of-pocket expenses be paid by the Association, or out of 
the administration account of -the Central Insurance 
Defence Fund, should the solicitor advise it to be legal. 
B. That-should the Council approve the above proposal, it be 
_ left to the Chairman of the Committee, Chairman of the 
' Special Fund Subcommittee, and the Medical Secretary 
to forthwith organize and conduct the campaign. 


INTERCOMMUNICATION BETWEEN COMMITTEES. 

At the request of the Medico-Political Committee, Drs. 
Finlay and Johnson were invited to be representatives of 
the Insurance Act Committee upon the Contract Practice 
Subcommittee of the Medico-Political Committee. 

In response to an invitation from the Organization 
Committee, Dr. Beaton and Mr. Turner were appointed 
representatives of the Insurance Act Committee to confer 
with the Organization Committee with reference to 
Minute 269 of the Annual Representative Meeting, 1913, 
recommending the creation of a separate national 
insurance department. 


CoMPENSATION CASES. 
‘Four applications for assistance from the Central Insur- 
ance Defence Fund were considered. A grant was made in 
two cases, and refused in one; the other application was 
postponed for further inquiries. 


Letters of thanks from five members for assistance given © 


or promised were read. 


Next MEETING. 
_It was resolved that in view of the references to various 
subcommittees, the next meeting of the full committee 
should be held on November 6th, the Chairman bei 
empowered to convene an earlier meeting if he deemed it 


~ 


- 


THE SCOTTISH COMMITTEE. 


Tue Scottish Committee, at a meeting held in Glasgow 
on October. 9th, appointed Mr. W.. Finlay, of 155,.St. 
Vincent Street, Glasgow, to be its salaried clerk. He is 
solicitor to the Glasgow Local Medical Committee and 
Secretary of the Medical and Dental Defence Union for 
Scotland. Correspondence for the Scottish Committee 
should be sent to Mr. Finlay at the above address. 


LOCAL MEDICAL COMMITTEES. — 


ESSEX. 
Tue eleventh general meeting of the Local Medical 
Committee for Essex was held on October 9th. $a 

Treasurer Commitiee.—The Secretary was directed to 
transfer the bank account to the name of the Treasurer 
Committee (Chairman, Vice-Chairman, and Secretary of 
the Local Medical Committee), the names of two of those 
officers for the year being sufficient to draw cheques in 
payment of accounts. ‘ Am 

odel Rules.—A letter having been received from the 
Commissioners saying that they would shortly publish 
rules for Local Medical Committees, the report of the 
Subcommittee was held over. ; 

British Medical Association.—Memorandum 7 was con- 
sidered and approved of, the Secretary being requested to 
give all information in his power to the Medical Secretary 
or in reports for publication. 

Drug Suspense Fund.---In answer to the letter addressed 
to the Commissioners as to the use of Panel Committee 
funds from Drug Suspense Fund for Local Medical Com- 
mittee (British MeEpicaL JoURNAL SUPPLEMENT, Sep- 
tember 20th), the Secretary stated that the Commis- 
sioners would pay every consideration to his request, but 
that the matter of continuing the recognition of the 
Medical Committee for Essex was under consideration. 

Finance and Organization.—It was reported that sub- 
scriptions based on £2 minimum and 4d. per capita on 
panel list were now coming in more steadily. i 

Allotment of Insured Persons and Allocation of Money.— 
Memorandum 29/I.C., together with suggestions from Mr. 
Burrows, the Chairman of the Insurance Committee, were 
discussed at length, and it was ultimately decided to agree 
to 29/I.C., with the addition of the suggestions named, 
modified by the following resolutions and some verbal 
alterations: 

1. That the Insurance Committee be requested to send copies 
of 29/I1.C., together with Mr. Burrows’s suggestions (as 
altered), and the resolutions of Local Medicat Committee, 
to every panel doctor in Essex, and that copies be sent to 
the secretaries of the twenty-one District Medical Com- 
mittees in time to enable them to call meetings of all 
panel practitioners in their areas. 


The decisions arrived at to be compieninienbed to the 


Insurance Committee, and duplicates sent to the 


of the Local Medical Committee, 492, Lea Bridge > 
Leyton, N.E. This was to ensure that every panel doctor 
should have the opportunity of considering and agreeing 
to the propositions of Commissioners and Insurance 
2. That the unallocated funds be distributed to practitioners 
on the panel the number of patients 
on their lists, each quarter’s money being treated 
separately. 
It was distinctly understood that these should date as 
from danvory 0 and be paid in full up to date. Itis 
hoped that all panel doctors in Essex ‘will carefully study 
the documents sent, and attend the District Medical Com- 
mittee meetings when held (it is hoped simultaneously), as 
the Local Medical Committee, most of whom had small 
panel lists, arrived at their decision after careful study of 
the matter as being in the circumstances in the 
interests of patients and doctors. higher 

The following is a brief sketch of the scheme: 

(a) Insured persons should be allotted in the form of 
“That. 3 el doctors should agree. to give on demand 
medical an r tions, to all insured 

octor’s 


who are not on any doctor’s list within the radius of the 
practice called upon to attend. 
(c) ‘Phat the panel doctor may enter on his list the name of 


tet 
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OcT. 18, 1913.] 


LOCAL MEDICAL COMMITTEES. 


(d) If unwilling todo so he shall give treatment until other 
arrangement has been made after notifying his unwillingness 
to include such ——- on the panel list to the Secretary of his 
District Medical Committee;-who in his turn shall, after con- 
sultation or otherwise, nominate to. the Medical Service 
Subcommittee some other practitioner willing to attend. 

[Note.—The above is to avoid a practitioner being compelled 
to attend a patient who by accident or sudden illness seeks 
treatment ata-considerable distance from his home, subse- 
quently returning home.} 

(e) Brown vouchers are to be supplied to doctors, and eve 


person thus applying is to be entered on the form, which shall 


contain a notice prohibiting that person from using the form 
if already on the list of any other practitioner in the.district. 

(f) A maximum number of persons on the panel list of any 
doctor being made a sine qua non of the whole scheme the 
Local Medical Committee fixed that maximum at 2,500, it being 
considered that though this, together with the Hy oe arr 
distribution of persons (as counters) reacted to the detriment 
of those who, for various reasons, had small lists, yet as those 
men with large lists were clearly the men who a ted most 

atients, it was in the interests of the insured that they should 

iave the right to continue to choose such practitioners, while 

if this arrangement produced inefficient treatment, the patients 
finding this to be so could, by giving notice, change their 
doctor, and so matters would ultimately rearrange themselves. 
This was decided after consideration of the actual. number of 
practitioners in Essex and the actual number of patients on 
each practitioner’s list (the practitioner being indicated by a 
number, no names being divulged). It was found that very few 
had really large lists. 

Payment of Arrears.—It was resolved : 

That the Local Medical Committee requests the Insurance 
Committee to pay all arrears due to doctors on the panel, 
and to make their payments in future at definite intervals 
‘and of a definite amount in order that the doctors may 

- know what amount they are to receive and when. 

Organization of District Medical Committees.— The 

following resolution was adopted: 

That a conference of secretaries of district medical com- 
mittees, with the chairman and secretary and three other 
members of the Local Medical Committee, be arranged to 
discuss the subject of organization of the medical profession 
in Essex. 4 

New Form of Contract.—The Secretary was directed to 
ask the Insurance Committee to send a rough draft of 
the new form of contract to the Local Medical Committee 
for consideration as soon as possible. . . 

Publication of Amounts Paid to Doctors.—As a result 
of the resolution published in the SuprptemEnt to the 
British Mepicat Journat stating that such a procedure 
was inadvisable, Dr. Butter Harris stated that the 
Insurance Committee had agreed to confine this practice 
to a confidential list to be retained at the offices of the 
Committee. 

Reports of Insurance Committee.—It was reported that 
in response to the request that the reports of the Insurance 
Committee should be sent to the Secretary of the Local 
Medical Committee, the clerk had since sent them. 

Secretarial Duties.—The Secretary of the Local Medical 
Committee thanks secretaries of District Medical Com- 
mittees who have sent lists of doctors in their areas and 
reports, and hopes that they will answer all communica- 
tions as promptly as possible, as it is of the greatest 
assistance to him in his somewhat arduous duties. All 
suggestions will be most carefully considered, and indi- 
vidual practitioners are again invited to send any matters 
of difficulty to him to lay before his committee. ; 


A MEETING of the Local Medical Committee for Norfolk 
was held .at Norwich on October 3rd. Dr. B. D. Z. Wricut 
was in the chair, and the Vice-Chairman (Dr. H. H. 
Back), Dr. D. G. Thomson (Honorary Secretary), and 
twelve members were also present... Dp 
Allocation of Insured. Persons.—After formal business, 
a communication from the Insurance Committee was read 
pointing out the difficulties of seep the residue of 
insured persons in accordance with the following resolution 
of the Local Medical Committee : bg 
That they be allocated to the nearest resident practitioner 
(not the nearest non-resident practitioner who might 
merely have a place of call or surgery in a place), and if 
_. there be more t one resident practitioner in a village or 


place, then among those practitioners in equal numbers. 
After a long discussion, in which the Secretary to the 
Insurance Committee, present. at the meeting by invita- 
tion, joined, it was unanimously resolved. that this resolu- 
tion should be enforced only where the District Com- 


residents.” 


mittees and the local practitioners convened to.a meeting: 
for the purpose could not make an:icable and mutually: 
agreeable allocation arrangements. 

. New Form of Contract.—Opportunity was taken to ask 
the Secretary to the Insurance Committee to give the 
Local Medical Committee the earliest possible opportunity 
of seeing and considering the new form of contract to-be 
entered into at the end of the Insurance year between tho 
Norfolk Insurance Committee and the practitioners on the 
panel; the Secretary promised to do this. 

Secretary to the Committee—A letter was read from 
Dr. Owens regretting his inability to undertake the duties 
of Secretary of the Committee, whereupon Dr. Thomson 
agreed to continue: as Secretary till the end of the 
Insurance year at all events. ; 

After some business of purely local interest the meeting 
terminated. . 


DUMFRIESSHIRE. 
At a well-attended meeting of the Dumfriesshire Local 
Medical Committee, held in the County Buildings, Dum- 


fries, on October 8th, a discussion took place on the 


present state of the arrangements for medical benefit. 
The slow progress made with the matching of index slips 
and the postponement of the allocation of insured persons 
who have not chosen a doctor occasioned great: dissatis- 
faction; and the general opinion was expressed that the 


deferred ——— in respect of the two classes involved - 


would to a large extent-be lost altogether on- account of 
change of address. It was unanimously agreed, on the 
motion of Dr. Murpocu, seconded by Dr. BgLL: 

That we refuse to attend as insured persons all those for 
whom matched index slips do not exist by November 11th, 
and that after that date bills be rendered to such of these 

rsons as have been attended since January 15th; and, 

urther, that the renewal of practitioners’ agreements will 

be contingent on the allocation being also completed by the 
same date. 

It was also. .unanimousl 

seconded by Dr. 

in this area refuse to 


agreed, on the motion of Dr: 
ryson, “that the practitioners 
accept the voucher for temporary 


KIRKCALDY. 
A of the Kirkcaldy Local Medical..Committce 
was held on October Ist, with Dr. Curror in the chair. . 
New Scale of Dispensing Charges.—A deputation from 


‘the Pharmaceutical Committee was received, and after 


hearing the views expressed on the subject it was unani- 
mously decided to support the chemists in their endeavour 
to raise the fees allowed for dispensing. 

Model Rules and Standing Orders.—It was decided to 
postpone the alteration of the constitution till the annual 
meeting. The standing orders were adopted provisionally. 

New Agreement.—The Secretary was instructed to ask 
the Clerk of the Insurance Committee to forward copies 
of the new agreement to practitioners early in November. 
It was also deeided that no practitioner should sign it 
until it had been discussed at a meeting of the Committee. 

Operations Requiring Anaesthesia.—A letter was read 
from a practitioner asking if he were bound by his agree- 
ment to provide the services of an anaesthetist when 
performing an operation on an insured person. The Com- 
mittee ruled that he was not, and the Secretary was 


instructed to communicate this decision to the Insurance 


Committee. 

Medical Referees—The communication from the 
Medical Secretary of the British Medical Association on 
this subject was read. 

Finances.—The original levy of 2s. 6d. a member haying 
proved insufficient, it ws decided to impose an additional 
levy of the same amount. pa 


Meetines of the Local Medical Committee for the burgh 
of Perth were held on September 30th and October 10th. 
A scheme of allocation of insured persons was passed at 
the meeting on September 30th, but as it did not give 
satisfaction to all the members of the panel, an alternative 
scheme was brought forward on October 10th, the terms of 
which ‘are as follows: 


1. That preferential consideration be given to the two mem- 
bers who in virtae of their adherence to the British Medical 


i 


INSURANCE NOTES. 


Association ple did not at first. the nel "and thereby. 
2. Phat the 2,000 (or thereabout) unallocated persons be SCOTLAND. 
divided: in such a way as first of all to make the -panels of the 
above mentioned two practitioners up to 525 each, the remainder STaTEMENT OF NaTurRF oF DisgaszE ON MEDICAL 
of the 2,000 to be divided pro rata amongst the other ten prac- CERTIFICATE. 


titioners in eee to the numbers at present on their 
panels, but with permission to any of such practitioners to 


. renounce all or any part of their allocation if they so desire. 


5. That a small committee be appointed to arrange details, 
and also to reallocate amongst the practitioners those ins' 
persons who may be renounced as above mentioned. 


The scheme was duly adopted by the meeting in place 


of that passed at the previous ‘meeting. It was agreed at 
both meetings that the proportion of capitation grants for 


the 2,000 unallocated persons, overdue for the first three 


quarters of the year, should be divided amongst the whole 
practitioners on the panel in proportion to the insured 
persons at present on their lists. 

Medical Referees.—At the meeting on September 30th it 
was agreed that a fee of not less than 10s. 6d. be charged 
by any practitioner called upon to act as medical referee 
to decide as to the capacity or incapacity of an insured 
person, this decision to be binding upon: all the prac- 
titioners in the area. é. 

Goodwill Practices.—It was resolved at the meeting 
on .October 10th that in the event of any practitioner 
giving up his practice in the district, no matter from what 
cause, and disposing of his practice, the practitioners of 
the district guaranteed that. they would not take over any 


insured, persons on that doctor’s list during the year in. 


which he gave up practice. The object of this motion was 

the very reasonable one of preserving as far as possible 

the goodwill of a practice thrown into the market, for 

the sake of a widow, for example, or ‘other interested 
rson. 

Model Rules.—It was agreed to adopt the Model Rules 
for Local Medical Committees (SupPLEMENT, July 5th) in 
so far as they did not controvert the rules issued by the 
Commissioners for the conduct .of Local Medical Com- 
mittees. It was, however, decided that the matter should 
be dealt with-more particularly at the next meeting of the 
Committee. ; 

GALWAY. 
At a meeting of the Ccunty Galway Medical Committee 
= ae 10th the following resolution was unanimously 
opted : 


That the County Galway Medical Committee has objected to 
the appointment of assistant tuberculosis officers in the 
county, for these among other reasons: 

The Prevention of Tuberculosis (Ireland) Act and the 
Sanatorium Benetit Clauses of the Insurance Act have 
now been in operation for two and a half years in this 
county. ‘ 

of, he people in the rural districts who 

‘suffer from tuberculosis are not insured persons. Up to 

this we have seen no stéps taken to give efficient treatment 

‘to these poor ple; for-we cannot regard the appointment 

of medical advisers or assistant tuberculosis officérs as 

being of adequate assistance to meet the exigencies of the 
case. 
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MEETINGS OF INSURANCE COMMITTEES. 
Publication of Details of Medical Accounts. 


Arrer a protracted discussion, the Bath Insurance Com- - 


mittee at its last meeting carried by 15 votes to 13 a 


proposal in favour of publication of the precise sums paid” 


to doctors on the panel. 

Dr. C. A. Marsh, the honorary secretary of the Local 
Medical Committee, wrote that the Committee, while 
= agreeing with the publication of the total amounts 
paid.in -respect of medical benefit, strongly urged that the 
details, be not- published, believing that such a .course 
would: be’ detrimental to the interests of insured persons 
and doctors alike. The Pharmaceutical Committee added 
its protest. 

In spite of several speeches urging that the Insurance 
Committee would sacrifice no important principle by 


acceding tothe wishes of the doctors and chemists in this. 


matter, publication was approved by the narrow majority 
of two votes. > 


Tue council of the Medical and Dental Defence Union 


of Scotland, having received a number of inquiries from _ 


its members as to. whether they incur any risk in iss 
certificates under the Insurance Act to patients suffering 
from a disease due to personal misconduct, has sent us a 
copy of a letter addressed to one of the inquirers as 
follows: 

Your letter of 28th ult. has been submitted to the council 
and solicitors of the Union. 

In view of the instructions issued by the Commissioners, 
there appear to be only two courses open in dealing with 
certificates under the National Insurance Act, where the 
illness is due to personal'misconduct. You may refuse to 
give any certificate at all, in which case it is probable that 
a complaint will be made against you by the member of 
the society, and the result will probably be that you would 
not be permitted to continue your services. The other 
alternative is to state frankly the disease from which the 
patient is. suffering. If the latter course is adopted the 
council are advised that you would expose yourself to an 
action of damages for slander at the instance of the party 
to whom the certificate is given: It. is quite true, as is 
pointed out in the memorandum of instructions issued by 
the Commissioners, that; if the certificate is handed to 
the person applying for it, any question as to breach of 
confidentiality is probably overcome, and no valid claim 
can be made on that account. The Commissioners, how- 
ever, appear to have overlooked the fact that in Scotland 
a claim of damages for ‘slander will still remain open at 


‘the instance of the person who claims to be aggrieved by ° 


the statement of a disease which reflects upon his moral 
character. It may be that in England the regulations of 
the -Commissioners will sufficiently protect medical 
practitioners in such cases, but in Scotland the situation 
is entirely different. 

A material distinction exists between Scottish and Eng- 
lish law on this subject. English law gives no damages 
for wounded feelings, but in Scotland an action lies for a 
slander contained in an unpublished letter sent ora certifi- 
cate handed to the claimant. This matter is firmly 


settled. by many decisions, In Cooper on Defamation the . 


law is stated thus: ‘‘ Words uttered or writing sent to the 
pursuer alone will ground an action for damages, and will 
entitle the pursuer to damages for his er bine ‘feelings. 
This is a feature of the Scots law which distinguishes it 
from English law, in which there must be publication to a 

The instructions given by the Commissioners that 
practitioners must state the nature of the disease without 
excepting cases of personal misconduct is one which is the 


subject of much difficulty and apprehension on the part of - 


In a recent case defended by the Union a doctor was 
sued for £250 of damages for granting a certificate to a 
member of a friendly society that he was suffering from a 
venereal disease. The circumstances all pointed :to the 


correctness of the diagnosis, but the patient claimed that . 
it was not true in fact. The sheriff held that a relevant. 
case had been stated, and sent it for trial; but the doctor 
paid the sum of £80 to avoid this, feeling that there was a 
risk that.a jury might award even more. A large amount 
-of expense was also incurred in defending the case. 


The council are satisfied that if this regulation is 
enforced, the profession in Scotland will be subjected to a’ 


great deal of vexatious litigation, and that the only course 
which can secure practitioners from’ grave risk is for the 


Commissioners to instruct that in such cases no certificate. 


is to be required. The council trust that such a direction 
may yet be issued by the Commissioners." . 
The letter concludes by recommending the inquirer. to 
bring the matter to the notice of the Scot ; 
sioners. 
Insurance ComMITTEES AND Lipets, ssi, 
A memorandum with regard. to the position of the 
Medical Service Subcommittee in respect.of complaints 
which may contain defamatory statements has been drawn 
up by Mr. William Jones, clerk of the Glasgow Insurance 


Committee. The memorandum suggests ‘that as the. 


Committee must take irito consideration bona-fide com- 


plaints a limited circulation of such complaints is neces- - 


sary, and that the Committee, its members and official 
will be immune from the danger of being held guilty 


tish Commis- 
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Jibei or. slander. He corzisiders, however, that no further 
circulation than can. be. absolutely justified should be 
attempted, as otherwise there will be a danger of the 
protection afforded by the doctrine of privilege being lost. 


TRELAND. 
Mepicat ADVISERS. 
At a general meeting of the members of the medical pro- 
fession of county Clare, held at Ennis last week, the 
following resolutions were unanimously adopted: —. 


1. That as the Chancellor of the Exchequer has now promised © 
_ the additional grant necessary for the pur , we request 
the Irish Medical Committee to come an equitable 


ible with the 


arrangement as speedily as may be 
societies for the 


Insurance Commissioners and appro 
of certificates. 

2. That, pending the making of this arrangement, now ren- 
dered possible, we look upon any medical man who gives 
certificates for ordinary insurance purposes as ‘traitor 
to his professional brethren and as one who is not in 
reality acting in the ultimate best interests of the societies 
or their members. 

3. That we call upon any medical man on the. panel for 


’ certification to withdraw therefrom at the earliest possible - 


-- moment. 

4. That we protest against the attempt now being made to 

. .., appoint...‘‘ medical. advisers’”’ in this country. Such 

visers, if appointed, can act only by breaking all rules 

of prefresicne: good conduct. They cannot, therefore, be 
looked on by their  eheooygee 5 brethren in any light save 
as professional outcasts, and we shall for this reason 
decline to have any dealings with them. 4 

5. That, if such ‘‘ medical advisers’’ be appointed, we shall 
withdraw from any work connected with the Insurance 
Act, including the sanatorium benefit. 


The following resolutions were passed at the last meet- 
ing of the Clogheen Branch of the Ancient Order of 
Hibernians : 

1. That the Clogheen Branch of the Ancient Order of 

Hibernians strongly condemns as impracticable and 


vexatious the introduction into this locality at the | 


present time of a medical adviser for’ the purpose of’ 
certifying sickness and sanatorium benefits, in opposition 
_to the entire medical profession of South Tipperary, on 
whom the insured and their families have to rely for 
their medical treatment. ry 
2. That since Mr. Lloyd George has admitted the justice of 
the claims of the Irish medical profession and signified 
his readiness to find the necessary money to meet their 
. demands, and that as we believe the — impracticable 
scheme of certifying for sickness and sanatorium benefits 
to be responsible for the grave’ discontent’ amongst in- 
sured ns.with the Insurance Act in Ireland, we: call. 
upon the medical profession and the Insurance Com-: 
missioners to proceed forthwith to adjust their differ- 
ences, so that the insured in Ireland might no longer 
suffer for want of sufficient medical administration. - 


It was further ordered that copies of the above resolution 
should be sent to the Chancellor of the Exchequer, the 
Insurance Commissioners, and Dr. Hennessy. 


TREATMENT OF TUBERCULOSIS, 

The Council of Queen’s County last week authorized the 

County Tuberculosis Committee to enter into communi- 
cation with the County Councils of the adjoining counties 
with a view to the establishment of a joint sanatorium 
and a home for advanced cases of tuberculosis at the 
disused workhouse at Donaghmore, Ballybrophy. The 
Council also authorized the Tuberculosis Committee to 
take steps to procure a suitable site for a central tuber- 
culosis dispensary in or near the town of aryborough.. 
, At the last meeting of the Dublin Corporation, the fol- 
lowing resolution was passed : 

‘That this Council protests in. the strongest 
-the proposed mpedinod of dividing the capitai grant allocated 
to Ireland under the Insurance Act, and in particular 

Br inst the proposed preferential treatment of Belfast and 
t Cork, exempting them from contributing their share-of-the 
' moneys given out of the grant tothe W. N. H. A., and that 
copies of this resolution be sent to the parliamentary repre- 
sentatives of the city and county of Dublin, the Lords of the 
remy and the Lal Government Board, and that the 
Town Clerk be instructed to take steps to carry out the 

. demands of the Council... 


Norsgs AND. THE InsuRANCE AcT. 


The Irish Insurance Commissioners have ‘recently. 4 


informed the Secretary of the Nurses’ Insurance Society 
of Ireland that any nurse (including a midwife, or a 


- of service. The points to which attention is 


gollows : 


manner against 


| —I am, dear sir, yours faithfully, 


maternity nurse not in sole charge of the case—that is, 
when working under the direction of. a doctor, and also a 
paid probationer) who isemployed, even if only for a week, 
must be insured, unless paid at a rate of over £160 a year. 
A nurse who is employed or sent out by an institution 
which retains general disciplinary control must he insured 
by that institution. Otherwise she niust be insured by 
the patient or whoever employs her. The rate of sickness. 
benefit for all nurses between 21 and 70 who entered 
insurance before October 13th, 1913, will be 7s. 6d. 
per week. It should be noted that a nurse who falls 
sick and is treated in the hospital to which she is 
attached is entitled to sickness benefit in full, and that 
from October 12th, 1913, if treated in any other hospital, 
the benefit must be paid to her when she comes: out, so 
far as it has not already been expended upon her behalf. 


A FABIAN INQUIRY. is 

Mr. SIDNEY WEBB, Chairman of the Research Department 
of the Fabian Society, 37, Norfolk Street, London, W.C., 
announces that the society has started a detailed -investigation 
of the various forms of industrial insurance, inning with the 
working of the National Insurance Act. he object is to 
ascertain the actual effect of the Act and-in what.way its 
operations can be improved. He invites insured persons, 
doctors, nurses, members of Insurance Committees, and 
workers in any way connected with friendly societies to 
contribute facts or other information which they think will be 
particnlarly 
directed are: Particulars of admission or refusal by societies ;. 
expulsion or transfer of members, or refusal of permission to 
transfer ; adequacy or inadequacy of medical treatment; success 
or failure of the sanatorium: -benefit;~ medical attendance 
available for persons leaving home or away from home; and 
the working of the maternity benefit. The society desires to 
hear of every example of satisfaction or success, as well.as of 
every grievance or failure, and to explore all the results that 
can be yet traced. 


METHODS OF THE LONDON INSURANCE 
COMMITTEE. 


Last July the London Insurance Committee addressed a 
circular to medical practitioners on the panel asking for 
certain information as to the arrangements made by them 
for attending insured persons. The Committee, it would 
appear, did not receive a satisfactory number of replies, 
and has now issued the following circular letter and 
appended papers: 
INSURANCE COMMITTEE FOR THE COUNTY OF LONDON. 


Reference M.B. 1. 5,C ‘Lane, W.C. 


October, 1913.. 


Dear Sir, —With reference to the circular letter (M.B. 19) 
of July, 1913, I am directed to inform you that the Insur- 
ance Committee for the County of London have.now under 
consideration the arrangements made by practitioners on 
the London panel for the provision of treatment to insured 
persons on their lists at times other than those specially 
mentioned in the First Schedule to the agreements between 
medical practitioners and the Committee. sage 

As you are already aware, the agreement provides as 


All treatment shall be given by the practitioner personally, 
except where he is prevented from so doing by urgency of other 
professional duties, absence from: home,.or other reasonable 
cause, and. the practitioner will to the best of his ability pro. 

‘vide that when he is so precluded from personal attendance 
some other practitioner will give attendance as his deputy on 
his behalf; provided that where treatment is given by a de 


uty. 
. the deputy shall be entitled to treat patients at places ouher 


than those mentioned in the First Schedule. 


In order that the Committee may be informed of the 
provision made by you in accordance with your 
ment, I am directed to ask you to be good enough to 
furnish the Committee with information on the attached 

‘form and return it. to me at your early convenience. 


. THoMas Barry, 
Medical List. 


| 
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The terms of Form. MB. 27 attached to the above letter 

are as follows: 

; INSURANCE COMMITTEE FOR THE COUNTY OF 
LONDON. 


. Return by Medical ‘Practitioner as to Arrangements made for 
Provision of Medical Attendance. 


were accompanied by a letter stating that a personal call 
would be of assistance to the Committee, I visited No. 5, 
Chancery Lane, where I was co y received, but 
I failed altogether to get any explanation of why 50 per 
cent. of my cards had been senttome. In fact, we tacitly 

that the best thing I could do would be to ignore 
them. However, my visit has not been without fruit. 
The matter has occupied the attention of the staff. This 


1. What arrangements have been made 
for the provision of medical attend- 
ance anid treatment to insured persons 
at times other than those mentioned in 
your agreement (which are set out in 
the panel)? . 


(a) On Weekdays 
(b) Orn Sundays 


2. What arrangements have been made 
by you for the provision of treatment 
by means of a deputy, in accordance 
with your agreement, on any occasion 
when you may be prevented from 

giving attendance by urgency 

- of professional duties, absence from 

- home, or other reasonable cause? 


The proper answer would appeer to be to state that the 
arrangements are the same as those which have always 
been in operation in respect of private practice—that is to 
say, that if a message is received at a time not within 
those mentioned in the agreement, and during the absence 
of the doctor, the course followed would depend upon 
whether the case were urgent or not. If not urgent the 
message would await the doctor’s return; if urgent, his 
nearest medical friend would be asked to attend for him. 
To the second question the answer would seem to be that, 
if the doctor is prevented from giving personal attendance 
for a short period, he makes arrangements with a medical 
friend in the locality to attend for him, but that if the 
gem of absence is likely to be more than a day or two 

would employ a locumtenent. 


Form M.B. 20 was as follows: 
INSURANCE COMMITTEE FOR THE COUNTY 
OF LONDON. - 


1. Addresses at which the medical prac- (a) (b) (¢) 
titioner has undertaken to provide 
treatment for insured persons. 


2. Distance from private residence. 


3. Whether there is a resident caretaker - 
* employed at each address. 


4. Whether there are means of tele- 
phonic commnnication between pri- 
’ vate residence and each addresss. 


5. Nature of arrangements made at each _(i) fi) i 
addresss for treating insured persons. 
(i) On Sundays. 
(ii) In the case of sudden illness out- (ii) (ii) (ii) 
side the hours stated in the panel 
(a) in the day, (b) at night. — . 


Perhaps the best commentary on this fussy procedure of 


the London Insurance Committee is afforded by the. 


following letters, which appear to show that there is very 
great need for it to put its own house in order: . 


‘Dr. E. F. O’Ferratt (Brixton) writes: It would. be 


interesting to know whether this is a common experience. 
Some three weeks ago I received from the London 
Insurance Committee medical register cards representing 
about half the names for wisich Thad signed on. As they 


~ 


morning, after many weeks’ silence, I received a further 
communication from the Insurance Committee enclosing 
one additional card. It is most comforting to know that 
the object of my visit has not been forgotten. At this 
frenzied rate I calculate that in twenty-five or thirty 
years I shall have received the balance of my cards. 


Dr. C. W. Hocartn (Greenwich) writes: As you are 
aware, the Insurance Act has laid on each Insurance 
Committee the duty of providing every doctor accepting 
service under the Insurance Act with a list of the patients 
for whose medical care he is responsible. 

Many of us have looked for the arrival of the lists with 


some curiosity, having had ocular evidence of the apparent 


want of order in the offices of the London Insuranee Com- 
mittee, and in view of the fact that they changed houses 
during the first period of pressure. 

- About three weeks ago I received a bundle of “traced ” 
record cards, and by post a circular stating that it might 
prove incomplete, owing to varying reasons, such as the 
insured person changing his society, his removal, or 
matriage, etc. 

I compared the list with the records of people actually 
attended for sickness, and found that I had 300 medical 
record cards of sickness bearing names which did not 
appear in the list of “ traced” cards. In the circular was 
an invitation to go to the offices for an interview, so 
I wrote and asked for an interview the following week, 
the invitation stating that any hour would suit between 


"10 a.m. and 4.30 p.m. 


During the interval I collected a list of those persons 
IT had attended who lived near my residence, and I called 
on them to ascertain how much “removals,” “ changes of 
society,” etc., had to do with the difficulty of tracing my 
accepted list. The result was so astonishing, that I got 
‘an experienced man to visit the whole 300 missing from 
my list, and the result confirmed my own investigations 
that the reasons given were fallacious, to use a mild term. 
Ninety-six per cent. were at the same address, and only 
one had changed his society, and one had married. 

With a knowledge of these facts I called by appoint- 
ment at the offices of the London Insurance Committee, 
and after waiting in the corridor some time I was shown 
into a room, and was informed that the clerk in charge of 
the matter was out at lunch. I inquired why his lunch 
interval was not stated in the invitation; of course I got 
no answer, but after a period the clerk appeared, and all I 
got from him amounted to this—that all would be well in 
the end. I told him directly that I doubted it, and asked 
how cards from the Hammersmith district came to be in 
my “traced” list; as he seemed to doubt it, I produced 
one, then he changed his tactics, and said ‘ Yes,,one.”. I 
told him there were more; he endeavoured to pin me 
down to the exact number; at that moment a clerk who 
had overheard the conversation told him that thirty names 
from Hammersmith had slipped into my list inerror. I 
still wanted to know, even if so, how they came to be 
“traced ” to me. 

When I got home I went carefully through the “ traced” 
cards and found cards also from the Southend-Catford 
district. The clerk who interviewed me told me that 
doctors who had called on him were satisfied, and blessed 
the Act and helped them, and that I was an exception, yet 
I have sat on the executive of the Panel Doctors’ Com- 
mittee from the start, have had the bother of both first 
and second editions‘of the Panel Pharmacopoeia thrust on 
me, besides other endeavours to mitigate the labour of 
service under the Act. 

It is time the London Insurance Committee started an 
investigation at home instead of worrying practitioners as 
to where they live and how they.do their work, and as to 


. the arrangements they make if they take a walk on 


Sundays. It is time enough to inquire into such satters 
when a bona fide complaint reaches them. P 
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pane? Past, Present, AND FUTURE. 

Dr. CHartes Buttar (London, W.) writes: In the Bririsn 
Mepicat Journat of October 4th, 1913, there is a leading 
article on ‘Resignations in South London,” and a 
leaderette on a statement made by me to the Times with 
reference to the Non-Panel Medical League. These 
articles may be regarded as the official defence in reply to 
certain expressions of dissatisfaction which are rife at 
present, expressions which are by no means confined to 
one Division in the South of London, nor even to non- 
panel men. The chief cause alleged for dissatisfaction is 
that the British Medical Association has proved itself 
incapable of really strong action on behalf of the pro- 
fession or of any section of the profession; while sub- 
sidiary to this is the statement that the Association’s 
“future action is bound to be limited largely to attempts 
at ameliorating details in panel conditions.” 

I do not propose to argue with the Editor of the JournaL 
about past troubles or present conditions. But it appears 
to me that there is now no defined policy before the 
Association, and that the whole of the medical profession 
is at sixes and sevens. We have non-panel men who wish 
to resign from tlie British Medical Association, and non- 
panel men who do not; panel men who love State service, 
panel men who hate it, and panel men who are learning to 
be content with increased remuneration and cannot be 
brought to look into the future; bodies like the General 
Medical Council and the Royal Colleges, which have sur- 
rendered their powers over members without a murmur; 
consultants who have decided to let matters take their 
course, or, as one of them expressed it to me, to leave the 


' panel. men to stew in their own juice. In these circum- 


stances it is not surprising that some men are beginning 
to ask for a body to represent them which shall have some 
definite views as to the future. But those of us who have 
worked with the view of establishing some sort of order 
in the present chaos—or shall I say what seems to us to 
be chaos ?—feel sometimes that the task is so hopeless, 
that the enemies we make are so numerous, that the 
mutual distrust and suspicion are so insurmountable, that 
we are almost inclined to withdraw altogether from the 
contest and leave matters to right themselves as best they 


may. 

Still, we have been placed in certain positions by some 
of our fellows, and, until we know that their confidence is 
withdrawn from us, we must continue to fight according to 
our lights. Lest, however, any man may say that I have 
betrayed his confidence, I feel it my duty to lay before the 
profession in the clearest manner possible the views I 
hold, to write a sort of Apologia pro Vité Med. To my 
enemies it may seem an impertinence that I should 
imagine my views to be worth this exposition; probably 
I shall lose many friends when my views are: fully known. 
Nevertheless, these views appear to me to present that 
complete policy which is so sadly to seek at the moment. 

Let me briefly describe the history of my connexion 
with the British Medical Association. I have never felt 
the need of the Association’s assistance in my own case. 
I joined shortly after being qualified in order to receive 
the cheapest medical paper once a week. I took no 
interest in its proceedings, and I never attended a 
meeting until my Division found itself on one occasion 
without a secretary. With many misgivings I accepted 
the post, and for some years kept meetings down to 
a minimum, dodged most of the Representative Meetings, 
and succeeded in carrying on the traditions of the 
Kensington Division as one of the quietest and most 
unobtrusive in the Association. In prosess of time 
I became Chairman of the Division, ard towards the 
end of a peaceful year the question of the treatment of 
school children became acute. Consequently I was con- 
tinued in office a second year, by the end of which the 
Insurance Bill began to overshadow everything else, and 


a third year of office was required of me. Early in 1912 


the dissatisfaction at the proceedings of the Council led 
to the formation by certain members of the Kensington 


Division of the Reform Committee, and attempts were. 


made to induce me to throw in my lot with the 
reformers. I considered that my position as chairman 
precluded my doing so, although grave doubts had 
already arisen in my mind as a result of the famous 


I was protesting against the mismanagement of the 


- vehement declarations of successive Representative Meet- 


‘ciation. Then came the formation of the famous London 


letter signed by Drs. Macdonald and Maclean. Iendea- s 
voured to persuade the Division to leave its case in . 
the hands of the men who should have been the leaders 
of the medical profession, thinking that the views con- 
tinually expressed by the Divisions throughout the 
country would stiffen the backs of the members of 
Council and enable them to organize the profession for 
victory. In June, 1912, I was elected a member of 
Council, and attended the Liverpool Meeting in that 
capacity. I tried unsuccessfully to induce the Repre- 
sentatives to stand firm against the proposed methods of 
administering sanatorium benefits, as I considered it 
a mistake to throw away a strategical position. My 
opposition to the Act now grew more active as its evil 
<— became clearer to my mind; and in October 

endeavoured to get the Council to give a lead to the 
profession, and to tell men how they were to behave when 
medical benefits came into force in January of this year. 
In this attempt I was defeated by the casting vote of the 
Chairman, and no lead was given. On every occasion 
possible I tried to get those members of Council whom 
I considered to be using all their efforts to get the Act 
worked whatever the conditions to announce openly their 
intentions, and at last I succeeded in drawing an acknow- 
ledgement from Dr. Maclean. During all this time also 


guarantee fund and the hopelessness of obtaining any 
satisfactory financial support without strenuous leadership 
for a well defined policy. So disappointed did I become 
with the supine attitude of the Council in the face of the 


ings, that towards the end of the year I issued, with the 
assistance of one or two friends, an exposition of the 
meagre results obtained by negotiations with the Chan- 
cellor on the cardinal points. And my indignation at the 
methods of conducting the opposition to the Act was 
increased to boiling point when I attended a meeting at 
the Holborn Restaurant, where the pledge given earlier in 
the year was openly flouted in the presence of a chairman 
who was at the time a member of the Council of the Asso- 


Medical Committee, one of the few redeeming features in 
the whole campaign, when men voluntarily sacrificed their 
time, their practices, and their money, and showed what 
could be done by a determined body of enthusiasis, even 
at the eleventh hour. -The work of that committee has 
left its mark still, and one of the most strenuous sup- 
porters of the Act has acknowledged that had it not been 
for that committee there would have been 1,000 more men 
on the London panel at the present moment. : 
The London Medical Committee arose out of the Pro- 
visional Medical Committee for the County of London. 
Certain members were appalled to find that during the 
Christmas holidays, only three weeks before the medical 
benefits were to come into force, the offices of the British 
Medical Association had been almost closed down for a 
period of ten days. It seemed to those members that at 
such a crisis there ought to have been a Committee of 
Public Safety sitting almost day and night. Consequently, 
by means of telephone and telegraph, a meeting of the 
State Sickness Insurance Committee was summoned, and 
an effort was made to induce this committee to embark on 
a campaign for the whole country. This the committee 
refused to do, but it gave its consent to the London Medical 
Committee using rooms in the offices of the Association. 
Then began one of the most extraordinary scenes of activity 
which has ever occurred at 429, Strand. Newspaper 
reporters, who previously had waited on the doorstep to 
be dismissed with mere crumbs of news, came in shoals to 
the office of the London Medical Committee. The news- 
papers were full of material furnished by the committee. 
It was no uncommon event to find six columns of an 
evening paper devoted to the campaign. The offices 
were kept open until midnight or later. Emissaries were 
continually sent to the House of Commons, and dozens of 
questions prompted by the committee were asked in the 
House. A series of meetings of insured persons was 
inaugurated throughout London, and medical men were 
sent to address these meetings. The whole of London was 
placarded with posters telling the insured to “insist on 
their own doctor.” Attempts were made to canvass and 
classify every medical practitioner in London. The efforts 
of the committee extorted reluctant admiration even from 
the Council of the Association ; but they did not succeed 


= 
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in extorting emulation or substantial support; and the 
efforts could not be sustained indefinitely. Since that 
time the profession has sunk into comparative lethargy 
from exhaustion; spasmodic local attempts to withstand 
the bureaucrats of the Insurance Commission. occur 
occasionally ; but as in the case of the green vouchers, the 
slenderest throat generally produces instant collapse, 


_ while the Association has reverted to useless talk and the 


promulgation of tons of waste paper. 
- From the London Medi Committee, however, the 


National Medical Guild has sprung up, registered under 


the Trade Unions Acts; and more recently the non-panel 


-men, who had formed already. several local associations 


throughout the country, have inaugurated a federating 
a for these associations, the Non-Panel Medical 
ague. 

In the rest of my remarks I wish to explain and justify, 
as far as I can, my position as a member of the Council of 
the British Medical Association, the President. of the 
National Medical Guild, and the Chairman of the Non- 
Panel Medical League. 

In the present temper of the medical profession such 
justification may appear very difficult. The extreme non- 
panel man, urging with much reason that the Association 
can do little for him, while a determined non-panel body 
might be a force to be reckoned with, wishes to resign 
from the Association, and seeks a leader uncontaminated 
by contact with that body. At the same time the National 

edical Guild appears to him under a cloud because it 
admits panel men to membership. The extreme panel 
man has willingly accepted au Act which to some of us 
seems degrading to our profession, and he is unable at 
present to grasp the future importance of such a body as 
the National Medical Guild. And a split into panel and 
non-panel does not suit his views of a united profession 
seeking to make a comfortable panel bed for him to lie on. 
V@sween these extremes there exists a large body of men 
uawn hither and thither by local considerations: which 
affect their own personal interests, and unable at present 
to decide in which direction the safety of the medical 
profession lies. 

The leadership of the extreme non-panel men who wish 
to resign from the Association I have felt myself for the 
present obliged to decline, not only because [ feel myself 
incapable of leadership, but because, with the knowledge 
I have gained of the profession in the last year or two, 
I am very doubtful as to the power of any man to make it 
a success. When, in addition, tae acceptance of such 
leadership would necessitate the abandonment of the 
objects at which I aim, I am even more loth to take the 
honour proposed to me. -And, finally, my doing so would 
lead to my deserting and damaging the National Medical 
Guild, which I venture to think is the only body with any 
real future before it. one 

As regards the extreme el man, my views are so 
diametrically opposed to his thas no rapprochement is 
peo It is to the men between these two that 

address my ideas on the requirements of the future. 
These ideas may be right or may be wrong, possible or 
impossible of realization; they are merely personal, most 
likely unacceptable at present; but I hope that they aro 
sufficiently connected to be worthy of consideration. 

' I wish to see the British Medical Association become 
— a purely scientific body. It should maintain its 
library, publish its Journat, hold its meetings, and help 
to maintain its organization. The subscription should be 
lowered to 10s. Sd., thus helping to retain a full member- 
ship for value received, and its income will be increased 


tical body. ‘The latter, register 
as a trade union for the protection of its funds, will take 
over the whole of the medico-political work of the Asso- 


ciation, thus cutting all the. constitution tinkering which: 


seems likely to goon for. ever. The trade union will pay 
rent to the Association for its offices, enrol members at a 
subscription of one guinea; use the present organization 


. of the Association for obtaining expression of views from 
‘its members, and for the election of its Council; be 
business head;-form an unassail-. 


managed by a stro: 


able reserve fund by means of its power to levy; 


‘and unite the’ profession in’ a determined resistance’ 
to further encroachments on its liberties. The Non-Panel 


Medical League should exist for the present as a powerful 


body doing’ its best to assert the tights of non-panel mén, 


ps at 429, Strand, and by letting. 
i 


useless for the 


' 
and striving to. bring. about. those alterations in the Act 
which are required to bring it into the nearest. possible 


_ accordance with the original demands of_the profession. 


In process of time it will be shown that the interests 
of non-panel and the better panel men ‘are identical; in 
fact, modification of the panel will abolish the distinction. - 
Then the present non-panel man will become naturally 
a member of the trade union body, and the profession will 
be as nearly united as it is possible for any assemblage of 
human beings to become. It seems to me that such a con- 
dition could be brought about without harm to any mem- 
ber of the medical profession or to the public by working 
strenuously for some such pulicy as the following: 

% | os substitution of the Medical Register for the 

anel. ‘ 
¢: 2. The removal of all control of medical practice 
from lay bodies, and the restoration of all disciplinary 
power to the General Medical Council, with altered 
_ constitution and wider powers. 

3. The full recognition of Local Medical Committees 
to deal with all arrangements for the medical treat- 
ment of insured persons in each area, while the Insur- 
ance Committees watch over the financial conditions 
= the interests of the insured persons under their 
charge. 

4. Proper development of Section 15 (3) of the Act, 
allowing every suitable person to make his own 
arrangements, without any such documents as 43/I.C. 
- 5. Recognition by the medical profession that while 
contract practice is bad, in certain areas and certain 
cases contract practice is unavoidable. That for this 
reason contract practice should be kept within the 
narrowest possible limits until such time as it may b> 
possible to abdlish it altogether. 

6. Realization’ that friendly societies are really 

admirable ‘institutions,- and ‘that ‘friendly society 

control is the true enemy. That one strong Local 

_ Medical Committee iz a great deal more powerful than 

- a dozen separate. friendly societies in the same area, 

while 100 or 200 Local Medical Committees are as 
nothing against a single bureaucratic Insurance Com- 
mission. The-realization of these facts may help the 
_ profession greatly to be prepared in case the friendly 
—— ever succeed in regaining control of medical 

nefit. 

Such a policy should be acceptable to non-panel and to 
most panel men alike. Only to a Holborn Restaurant 
meeting should it seem destructive of professional ideals, 
for it does not recognize any value in State interference in 
matters of which the State knows very little. 

Having enunciated with some trepidation the policy 


- which I desire, I should like now to indicate to the panel 


man what seems to me a reasonable attitude for him to 
take towards that policy. He agrees, or used to agree, 
that the conditions of service are derogatory. Presumably, 
therefore, he, no less than the non-panel man, wishes: thexss 
conditions altered. Yet it seems to me that in many 
cases, instead of supporting an attack on these conditions, 
panel men who used to be strongest in their opposition to 
the Act present the sorry spectacle of engaging in vilifying 
those with whom: they used to work, or of subsiding 
silently into the enjoyment of higher pay while entirely 
oblivious of the ultimate good of their profession. I woul 


ask. the 7 man to think- over and criticize any pro- 


posals of ‘policy, to raise objections wherever he sees 
them, but not to set out with a preconceived idea that -the 
panel must’ be defended at all costs. His support of the 


-non-panel man in an attempt to get-alterations in the Act 


cannot’ hurt him, and should be his duty. His object: 
should not be to make panel conditions pleasant - or 


‘tolerable, but to urge,.in season and out of season, 
that only under other conditions can the best services 


of. the medical . profession..be ‘given. . To me it seems 
| British Medical Association authorities 
to say that they can mi, gees both the present points 
of view. It can hardly be that both sides represent the 


.“honour and intérests” of the medical profession, for 
which the Association stands. Either a pro-panel attitude 
must be.taken and.the non-panel man’s interest sacrificed, 


even as his patients in certain districts have been absorbed 


‘by the other side; or some such policy as' I have outlined 
’ must be elaborated with a view-to the ultimate union and 
' good of the whole profession. .The third course, of drifting 
aimlessly: along -under -the pleasant ‘delusion that the 
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irreconcilable differences between the extreme lovers and 
_ haters of State service on its present terms can be made 
-compatible with useful membership of the Association, 
seems to me impossible. — pete 
It is with considerable diffidence that I have ventured 
to advance my views, conscious as I am that there are 
_many medical practitioners to whom they will not appeal 
-at all." Moreover, I feel that it is impertinent and egotis- 
tical of me to think that these views are worth advancing. 
“Yet I shall feel comparatively unconcerned however t: 
the indignation that I may arouse. Just as I refused 
nomination to the London Insurance Committee because I 
‘thought that such a position would limit the free expres- 
sions of my views and activities, so I have always asserted 
‘that as soon as it is shown that I have lost the support of 
-the men who placed me in the positions I hold, I will 
gladly retire from all connexion with the fight. I have 
tried to explain how I reconcile my positions in the British 
‘Medical Association, the National Medical Guild, and the 
Non-Panel Medical ue. If either body now thinks 
me an obstacle to its aspirations, let it throw me out. 


or THe Association: A SuGGEsTion. 

Dr. F. Mines Buumer (Stafford) writes: I am one of 
the many who have recently tendered their resignations 
of the British Medical Association. It is with reluctance 
I have done so, for I have been an active member of it for 
‘twenty-seven’ years. I have held every office in my 
Branch and Division, and have formed many friendships 
‘through it which I should not otherwise have done. 

I have read the letters and articles that have been 
‘appearing week by week upon the present crisis in the 
Association, and I think enough, and more than’ enough, 
cdhas been written for everyone to form his own opinion. 
‘Those recriminations can only tend to widen the breach 
‘which the Insurance Act has already made in our 
ranks. I have not hitherto written to you; but I shall 
be glad, if you will allow me, to make a suggestion to the 
Council. 
‘“Tam not going over the old ground of. the “ cardinal 
points,” but will deal with only one aspect of thie case, 
and point to what, I think, is the only possible remedy. 
Let me first make the following statements, which, in my 
opinion, are axioms: . 

1. The non-panel men hold the 
‘by practically the whole profession. i 
2. The panel men—some deliberately, others by force 

‘majeure—have retired from it. 

_ 3. The latter cannot have any just grievance against the 
former. The absence of the former has but increased the 
proportion of available patients for the latter. 

4. Every panel.doctor must by now have secured prac- 
tically every patient who desires his services; and many 
panel doctors have got patients driven on to their lists by 
compulsion—that is, patients of non-panel men. 

5. The unallotted insured persons are for the most 
patients of doctors.who have not gone on to the panel. A 
small and unknown proportion may be unclaimable by 


ee 4 think those points are incontrovertible for any district 
where there are non-panel practitioners... 
’ Now, it is one of the basic principles upon which our 
practice of medicine is founded that we shall not tout for 
or in any. way encourage to come to us the patients of 
other practitioners. _Can the Insurance Act and the 
regulations. made under it be claimed as a ebarter 
absolving us of the allegiance we have hitherto observed 
to the code of ethics which have sana our professional © 
conduct towards each other? Whatever may be assumed, 
I have riot yet seen such a claim put definitely into 
words. 
So 103g as free choice of doctor is not allowed, and so 
long as doctors on the panel are willing to take over the 
patients of others, there can be no thought of reunion of 
the profession. It is idle to talk of it. It is the rock of 
all others upon which we have split, and it is better to 
face that fact fairly and squarely. 
. Your claim is that the Association has the interests of | 
he whole profession at heart, and not those of the panel | 
octors only. My suggestion is a practical one, and will © 
ut that claim to the test. It is that the Council should, 
first, show its sympathy with. the position of the non- , 
panel men by at once advising all doctors on the panel 
to refuse, at the dictation of their respective Insurance 


ground once occupied 


shatte 


course is to 
ourselves, 


non-panel interests. 


‘advice, but this is because 


Committees, to take over against their will 


unallotted insured persons; and, secondly, to § 


ow the 


authority it has over the members of the Association by 


insisting on their doing it. 
_ If such a policy were successfully carried. into effect, it 
would compel the Commissioners to grant a really free 
choice of doctor. Itwould show the Government the Asso- 
ciation can still be a power to deal with instead of being 
the negligible quantity it is now; and it would, reunite the 
] forces of the profession, and bring harmony | 
again where only strife now is reigning. 
If your claim is a correct and substantial one, and the 
men who have joined the panel will take this, the only 
honourable course, then victory can be assured, If, on 
the contrary, your claim is an empty one, then our only 
form our own society and fight the battle 
CRITICISMS OF THE ASSOCIATION. | 


_Dr. Epwin Smita (London, S.W.) writes: I am surprised 
to read on page 955 of the Journat for October llth that 


“none of the points put forward in the article published 


last week are seriously dealt with, and no suggestion 
whatever is made as to the policy which the Association 


Should follow in order to safeguard the interests of its 


non-panel members.” As to the first clause of the 
sentence quoted, I must ask any member who is fol- 
lowing the matter to study carefully the articles and 
correspondence on the subject in the Journat and Sop- 
PLEMENT for October 4th and llth. He will then be in 
a position to judge how far the points put forward by 
either side haye been satisfactorily met by the other. 
As to the latter balf of the sentence, it is for the Asso- 
ciation itself rather than its critics to come forward at 
this date with suggestions for the future safeguarding of 
Whatever might have been possible 
2 few months ago, it is a question whether the Associa- 
tion is not now too deeply committed to co-operation in 
the working of the Insurance Act for it to be effective 
except as a pro-panel body. 


. Dr..H. Vattance (Lewes) writes: Dr. Edwin Smith 
says that the non-panel movement hopes to do something 
to retard the present downward trend of medical practice, 
which, I assume, he thinks is due to the working of the 
National Health Insurance Act. The fact that there is 
such a downward trend is open to question; but if there is, 
can you spare me a little space for a few arguments against 
the proposition that such downward trend is due to the 

The Act has not in ary way altered medical practice in 
itself. The number of sick people and the n&ture of their 
diseases remain the same now as before the Act. It is 
true the Act has caused a larger number to seek medical 
ey have given up taking 
quack medicines. This last fact should surely cause an 
upward.trend in medical practice. What, then, has the 
Act altered? Theanswer is, The method of remuneration 
has been altered from payment by attendance to payment 
by contract. Dr. Edwin Smith and his friends call this 
derogatory and degrading. They do not think it 
derogatory and degrading to turn oneself into a booking 
clerk every quarter or so,and send out bills for amounts 
that the people can ill afford to pay and to be,a cause of 
dread to the poor person who has not paid his bill, and so 
fears to call the doctor when in need. 

Again, contract practice distinctly encourages the doctor 
to get his patient well as quickly as possible—an ideal 
we should all aim at. But payment by attendance does 
the reverse, for the longer the case lasts the greater thie 
fees. The patient has to trust his doctor in this matter, 
and he might be ‘excused for thinking that the loss of 
payment by attendance is what is making the non-panel 
doctors angry. The most derogatory and degrading thing 
which I know of in private practice is the tendency.it 
induces in us to “kow-tow.” There is no place for this 
tendency in contract practice. What is “ the lost dignity 
and freedom”? Is it perchance the freedom to attend, say, 
a case of uncomplicated paralysis agitans and take dai 
unearned fees? A similar case in contract practice wou 
be visited about once a week. Which is degrading? One 
more word and I have done:' Dr. Edwin Smith alludes to 
“the degrading spectacle of a mieimber of a learned pro- 
fession,” etc. It is an exaggeration of terms to call this 
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“a, degrading spectacle,” and the spectacle need never 
have occurred if the doctor had been a little more 
sympathetic with the excusable anxiety of the sisters. 
Iam convinced that if all medical practice were turned 
into contract practice, it would raise the trend of medical 
practice. I am trustful of the general good sense of the 

rofession, and hope the Wandsworth example will not 
be followed. And I am more than grateful, considering 
how small the subscription is, for the way the affairs of 
the Association have been and are conducted by Dr. Cox 
and his colleagues. 


Dr. H. Exxror-Buake (Bognor) writes: The British 
Medical Association, whilst holding an even, detached 
balance, might well, with ultimate advantage, look after 
both sides of dependent and independent medical service. 
There would be very useful work ahead if the Association 
formed a new and larger Non-panel Committec with in- 
terested and co-opted members, and continue to strive to 
seek Government terms for free choice of doctoring and a 
free medical tariff for visits, extras, drugs, etc., for ordinary 
and emergency insurance patients and those travelling. 
Local distributing officers or restricted size of panels 
would be ways to accomplish this. After all, the non- 
panel doctors with small lists, and those in non-club 
districts, have just as much a claim for fair treatment 


after entering an expensive profession. as the panel men, . 


and they were far stauncher than the others who 
“gave in” at a time of snow and mist last December 
and January. 

Dr. Duntop’s Case. 

Dr. C. R. Niven (Liverpool) writes: Your comments in 
the Journat of October 11th (page 955) on the above case 
deserve very careful consideration by every panel prac- 
titioner, because the position Dr. Dunlop finds himself in 
to-day any one of us may find himself to-morrow. 

Supposing the judgement stands—and unless appealed, 
it will, I imagine, take its place in common law— 
it means that any panel patient can leave a message 
whenever he or she likes, and if the doctor does 
not visit by the time desired, all he or she will have 
to do is to call in another doctor and sue the panel 
practitioner for the other doctor's fees. That is not 
a very alluring prospect. The case now is not simply 


' Dr. Dunlop’s case; it is the case of every practitioner on 


the panel. But usually that which is everybody's business 
is nebody’s business. The judgement should be appealed 
against. Dr. Dunlop cannot be expected to bear the whole 
burden. It has already cost him quite enough in his fight 
for the freedom of the profession. I understand that is 
why he fought the case. It would have been much easier 
pay the other doctor’s account, and be done 
with it. As it is, it will cost him, I am informed, nearly 
£50. An appeal will cost at the very least from £200 to 
£300, and probably more. One or two fellow-practitioners 
as well as myself have promised one guinea each. 

Might I ask through your columns that those who 
ae with Dr. Dunlop, and believe that the case 
should be taken toa higher tribunal, will communicate with 
me, stating what financial aid they are prepared to give? 
The appeal has to be lodged within twenty-one da 
fifteen of these will have passed by next’ Friday, the da 
of the issue of the Journat. The appeal could be lodged, 
and time taken to decide whether it should be proceeded 
with. A promise of aid is all that is asked at present. 


Dr. Wa. Downtz (Liverpool) writes: I have read the 
article in the JournaL commenting on the action 
raised by a panel patient against his doctor. If this 
decision is allowed to stand, then the position of a panel 


doctor (already not an enyiable one) will become in- ° 


tolerable. : 

I agree with your correspondent that a fund should be 
at once raised to enable the doctor to appeal against the 
decision. As I consider you the proper medium of such 


_ a fund, I enclose P.O. for one guinea as my contribution. 


' *.% The facts of the case were stated in the JourNnaL 


of October 1lth, p 968, but one circumstance which was 


not brought out in the report of the proceedings in the 
county court is that the case had already been con- 


sidered and decided by the Medical Service Subcom. | 
mittee, and it may be well to reproduce its ‘report, : 


which wag as follows: 


| 30th Mare 


The insured person resides with his father. On Saturday,. * 


the 29th March, the insured person fell ill; was given attention 


at home we his parents, and on the next morning, Sunday, the. 
, 1913, was much worse. ; 

The mother of the boy tried to persuade the father to send for 
a doctor early in the morning, but no message was sent to the 
doctor until 12 o’clock noon, at which time he was out on 
his rounds.” - 

The doetor did not return from his rounds until nearly 
3o0’clock p.m. His surgery hours were from 3 to 4 o’clock p.m. 
on that day, and he was detained with his surgery work until: 
nearly 5 o’clock p.m. ss 

After-the doctor had returned a second message was. sent, 
again requesting him to visit the insured person. 

A third message was received by the doctor at about.6 o’clock 
p-m., when he was told by the messenger that another doctor 
would be called in, and he did not therefore visit the insured 
person. 

Under the rules made by the’ Insurance Committee for the 
administration of medical benefit, notice should ordinarily be 
cen to the doctor before 10 a.m.on Sundays. The father of 

he insured person (who is the complainant) may not have 
known of this rule, but, having régard to the fact that he 
was aware of the serious nature of his son’s illness, the Suv- 
committee are of opinion that he ought to have summoned the 
doctor earlier on Sunday morning. 

If the rule above referred to had been carried out the doctor 
would have been able to visit the insured person on his ordinary 
rounds. Asa matter of fact, he paid a visit to a. patient in the 
same road during such rounds. They are, however, of the 
opinion that the doctor might have attended immediately after 
the second call. 

The Medical Service Subcommittee, after hearing the evi- 
dence of both parties, and their witnesses, and carefully 
—— the matter, recommend that no action should be 

en. 


This circumstance seems to us to add materially to the 
gravity of the case as it affects the interests:of medical 
men on the panel, for if the decision of the county court 
is allowed to stand it would appear that an aggrieved 
insured person may proceed against the doctor both in 
accordance with the regulations made under the Insurance 
Act and at common law, and may,.as in this case, get a 
different decision from the two bodies. wep 

We understand that steps. are. being taken by the 
British Medical Association to arrange that an appeal 
shall be lodged within the prescribed period. 


THe Funps. 

Dr. H. H. Mitts. (London, W.)- writes: At the meeting 
of the London Insurance Committee on -Septenrber 25th 
I referred to the scheme of payment adopted by. the 
doctors in the Manchester insurance area. Mr. E. B. 
Turner—a medical member of the Committee and a 
member of the Council of the British Medical Association 
—rose to correct my “error” in the matter. Dr. J. H. 
Taylor, of Salford, a great authority on the administration 
of the Insurance Act, has written me a letter on the 
subject, and has given me permission to quote as follows: 

“T notice that, according to the British Mepican 
JOURNAL SUPPLEMENT, p. 286, Mr. Turner says you were 
in error about the Manchester scheme. As a matter of 
fact, it is he who is altogether wrong. - We have a panel 
in Manchester and Salford in every sense of the word, and 
as defined in Regulation 7. : All the doctors on the list had 
to sign an agreement conforming to the Act and Regula- 
tions and the conditions of the parliamentary grant, and 
the Commissioners’ refer to us as the panel. It is quite 
true that the Local Medical Committees do not like the 


-word ‘ panel,’ and so they use the word ‘list.’ 


“ Again, Mr. Turner said that the Manchester Insurance 
Committee handed over the whole of the Medical Benefit 
Fund to the Local Medical Committee. What really 
happens is as follows, and I speak with certainty here as 
a member of the Salford Insurance Committee appointed 
by the Commissioners. The system in Manchester is a 
copy of the Salford system, and in neither case is a- single 
farthing handed over to the Local Medical Committee. 
The whole Medical Benefit Fund—that is, 8s. 6d. per 
insured person (less a few contributions to persons 
receiving treatment through institutions and to persons 
making their own arrangements, who are very few in 
number)—is divided up into three funds, thirteen-seven- 
teenths going to the Panel Fund, three-seventeenths to 
the Drug Fund, .and one-seventeenth to the Drug 
pense Fund. To the Panel Fund is-then added 6d. per 
person for domiciliary treatment of tuberculosis, which 


.forms the medical treatment pool out of which the 


doctors are paid per attendance. The important point is 
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' that the whole of this pool is paid to the doctors, except: 


that-at each: payment on account a very small sum has 


been kept in hand by the Insurance Committee, partly 
because a nuniber of the doctors neglect to send in their. 
accounts in time, and partly because it is impossible to” 


tell beforehand the exact total for the year, owing to the 
variation in the total number of the insured, and thus with 
payment on account in advance something must be kept in 
hand; but the amount is quite insignificant, and at the 
end. of the year the full total will be distributed. In 
Salford only £61 was retained in hand on July 31st, out 
of a total pool that will certainly be over £28,000 for the 
year. Practically, then, you were quite correct in saying 
that the whole fund available for medical treatment of the 
whole of the insured is paid to the doctors; Of course 
you know that the doctors have no lists as you have with 
your capitation system. - We know nothing of the insured 
until they actually come to us for treatment, and they are 
allowed to go to any doctor, changing from one doctor to 
another as they like, Regulation 18 not being enforced. 
This, by the way, tends to increase the malingering, 
because, if one doctor refuses a certificate, the person 
simply goes about till he can find some other doctor ready 
to give a certificate. It is wrong for Mr. Turner to say 
that the money is handed over to the Local Medical Com- 


mittee. All that Committee does is to scrutinize the 


doctors’ bills, and it has the power, which is often used, 
to cut down any doctor’s bill when his attendances have 
been above the average, as excessive attendances would, of 
course, unfairly deplete the pool. When the bills have thus 
been checked, they are sent to the Clerk of the Insurance 
Committee, who again checks them to see that none but 
insured persons have been included, and the clerk then 
presents them to the Insurance Committee, which may pass 
them for payment. Of course the Local Medical Committee 
has nothing to do with the Drug Fund. Up to the present 
the whole pool has we sufficed to pay the doctors about 
60 per cent. of their bills charged according to a scale of 
fees agreed on between the Insurance Committee and the 
Local Medical Committee, but this small dividend is solely 
because of the large number of attendances, the insig- 
nificant sum kept in hand by the Insurance Committee 
practical difference.” 

As the report was widely circulated, and as the facts 
have a most important bearing on the question of the dis- 
posal of the accumulated funds for the medical benefit of 
those’ persons who have not selected a doctor on the 
medical lists throughout the country, I trust that you will 
afford the space for this rather lengthy communication. 


Tue ReviseD Form or MepicaL CERTIFICATES. 

Dr. W. W. Harpwicxe (London, S8.W.) writes: The 
following letter is a copy of one sent by me to the 
Insurance Commissioners (England) in response to the 
receipt of Memo. 173/I.C. concerning Medical Certificates.? 


Having carefully read and considered the above 
Memo. and three enclosed- certificate forms, while 
wishing for uniformity in the matter of certificates, I 
have formed the conclusion that to attempt to bind 
the doctors down to a hard and fast rule as regards 
the dating of these, as is proposed on Section 10, 
par. 3, will be impossible without inflicting great 
hardship on the doctors, and adding a fresh duty— 
one entirely clerical—to his already onerous duties in 
the busy time ofthe year. __ 

Most, if not all, of the approved societies require 
certificates signed by the doctor every week during 
illness, and on one particular day, not the same day 
in every instance, but each seventh day from the 
commencement of the iliness:. And if the certificate 
is dated, say, on the day before the exact week ends, 
that is, on the sixth day, the pay for the missing day 

_is deducted frou the weekly amount due. 

In the case of patients attending at the surgery 
the patient generally arranges to make one of his calls 
on the day his certificate requires signing. But in 
the case of those who have to be visited at their own 
homes this certificate signing on one particular day, 
and no other, each week will be a great hardship on 
the doctor, who must travel to his patient’s house— 
frequently a considerable distance—whether the case 
requires a professional visit or not, on that particular 

_ day, simply to perform the above clerical duty. For, 


i 


_ 1 See SUPPLEMENT, October 4th,p. 287% 


if he fails to do so, it is obvious that his patient will 
lose his pay for that week. If he calls the day before, 
or the day after, he cannot. sign. And when these 
cases are multiplied indefinitely in the busy season, 
during the winter months, it will be seen what incon- 
venience and increase of labour will be involved. 

In order to avoid this, the question of ante-dating and 
post-dating should be left to the discretion of the 
doctor. I therefore suggest, first, that the words 
‘*to-day’’ in ‘I have to-day examined, etc.’? which 
appear in all three certificate forms, be deleted; 
secondly, that the words ‘‘ but certificates should not 


in any circumstances be ante-dated or post-dated’’ be — 


withdrawn. 


FRIENDLY Society Controt or MepicaL BENerFIr. 

Dr. Harry Grey (Bristol) writes: I trust that no one but 
Dr. Keenan needs the explanation he asks for. It is surely 
evident that Dr. Blank at home is merely one doctor out 
of thirty or forty thousand ; at the Representative Meeting 
he is one out of 180 or 200, and whether he vents his 
opinions to the press as the opinions of the meeting or 
thoughtlessly gives the press a handle to do so, the result 
is the same, and at Brighton was such that the Repre- 
sentative Meeting spent an angry half-hour in attacking 
the offender and had to telegraph the press that “ there 
had been no remarkable change,” etc. 

Questions for Dr. Keenan are: (1) Would the press have 
taken the trouble to interview Dr. Jones at any other time 
and place? (2) Had Dr. Jones been interviewed at home, 
would the Association have needed to take any notice of 
it? (3) Would Dr. Keenan himself as a Representative 
powerless or indifferent as to convincing the Representa- 
tive Meeting, go, as it were, behind its back to promulgate 
his peculiar doctrine, sow dissension, and weaken the 
authority of the meeting ? . 

I regret that Dr. Keenan should have thought that I 
placed a cap ready for him to put on. I had no such in- 
tention, but when a discussion spreads itself in such a 
futile manner as this one has, and is so tinged with 
personalities and tu quoques as to obscure any point it 
might otherwise have had, it does not seem too scathing 
to say it verges on imbecility. I may surely without 
offence describe a discussion as feeble (without strength, 
dictionary meaning) without deserving Dr. Keenan’s not 
too pleasant sarcasm. More than one reader of the 
correspondence has asked me “ What is it all about?” and 
I imagined, Mr. Editor, that you might feel as puzzled to 
say whither it was leading as did my questioners and 
myself. 


Meetings of Branches Pibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNat.] 


BIRMINGHAM BRANCH: 
Coventry Division. 

Annual Dinner—The annual dinner of the Soventey 
Division took place on October 7th at the Masonic Hall. 
Dr. Sopen was in the chair. Dr. J. Neal and Mr. A. Lucas 
were present as guests. After the dinner (at which thirty- 
three were present), and during the speeches and songs, 
a collection was made for the Milward Fund, which, with 


sums promised, will amount to £8 5s. 6d. 


CAMBRIDGE AND HUNTINGDON BRANCH: | 
CaMBRIDGE AND Huntinepon Icvision. 


TuE annual meeting of the Division was held on October 

10th in the Medical Schools, Cambridge, and the following 

officers were elected : 
Chairman.—Dr. F. E. Apthorpe Webb. 


Vice-Chairman.—Dr. F. Deighton. 

Secretary and Treasurer.—Dr.C. M. Stevenson. 

Executive Committee—Drs. Ellis, Ennion, E , Fordyce, 
Garrood, Roderick, R. A. Walker, F. E. Williams, Young. 
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Association Aotices. 


QUARTERLY MEETING OF COUNCIL. . 
Tue Quarterly Meeting of Council will be held on 
Wednesday, October 29th, at 10.30 a.m., in the Council 
Room, 429, Strand, London, W.C. _ 
_ By Order, 


Guy EL.isTon, 


Sept. 18th, 1913. Financial Secretary and Business Manager. 


ELECTION OF MEMBERS OF COUNCIL 
BY BRANCHES OUTSIDE THE 
UNITED KINGDOM. 


Notice is hereby given that in accordance with the 
alteration in By-law 46 made by the Annual Representative 
Meeting at Brighton, nominations for candidates for elec- 
tion as members of Council by the grouped Branches 
outside the United Kingdom for a period not exceeding 
three years as prescribed by By-law 49 (2) must be 
terwieelad in writing so as to reach me on or before 
February 14th, 1914. 

Nomination papers may be signed by not less than 
three members of any Branch comprised in the group, and 
must be in the form prescribed below or in a form to the 
like effect. 

Election will be by voting papers, which will contain the 
names of all duly nominated candidates, and will be issued 
from the head office in London to each member of every 
Branch comprised in that group. _- 

By order of the Council, 
Guy ELLisTon, 
Financial Secretary and Business Manager. 
429, Strand, London, W.C., 
October 18th, 1913. 
NOMINATION FORM. 
By not Less THAN THREE MEMBERS OF THE GROUPED 
BRANCHES. | 


We, the undersigned, hereby nominate 


[Full name and address must be given] 


as a candidate for election by the (here state the names of 
the Branches in the group) Branches as a member of the 
Council of the Association. 

Names and addresses of nominators, and Branches to 
which they belong. 


Signature and Address. 


This form should be forwarded to the Financial Secre- 
tary and Business Manager, 429, Strand, London, W.C.. so 
as to be received not later than May 15th, 1914. 

Not later than the second week in June, 1914, a notice 
of the result of the election will be published in the 
JOURNAL. 

N.B.—The pr notice is not intended to apply to 
the New Zealand Branch, or the New South Wales and 
Queensland grouped Branches, which have appointed their 
respective Members of Council for a period of three years 
under By-law 49 (2) from July, 1913. 

By-laws 46 and 49 (2) are as follows: 


Mode of Election by Groups not in the United Kingdom. 

46. (1) The election of seven members of Council by the 
groups of Branches not in the United Kingdom shall be 
conducted in the manner prescribed by this By-law. 

(2) All nominations of candidates shall be in writing sent to 
the Association so as to be received at the head office on or 
before such day, not being later than the 15th February in each 
year, as shall be specified for the purpose by a notice published 
in the JOURNAL during the second or third week of October in 
the preceding year, and no nomination paper received after the 
day so specified shall be valid. ; 

(3) The said notice shall prescribe a form in which the 
nominations are to be made, and the nominations shall be 


_ made in the form so prescribed, or in a form to the like effect 
_ Nomination papers. may. be. signed by not less than three, 
members of any Branch comprised inthe group. 

(4) As soon as may be after the 15th of February in’ each. 


‘ year: 
_* _ (a) In the case of any group for which one candidate only 
_ has been duly nominated, there shall be _——— in the 
JOURNAL a notice that such candidate has n elected as 
member for that group; and 
(b) In the case of any group for which more catididates 
than one have been duly nominated, a voting paper shall 
be sent by t from the head. office to each member 
every Branch comprised in that group.’ 
(5) Every voting paper shall contain a statement that the. 
same must be returned to the Association so as to be received 
at the head office on or before a specified day (not being later 
than the succeeding 15th day of May), and no voting paper 
received after the day so specified shall be counted. . . 
(6) Not later than the second: week in the succeeding month 
of June,’a notice of the result of the elections shall be published 
in the JOURNAL. : 


49. (2) Each member of Council elected by a Branch or Group 
not in the United Kingdom or elected to represent the Royal 
Navy Medical Service, the Army Medical Service, or the 
Indian Medical Service, shall hold office for such period not 
exceeding three years asthe electing body may determine 
and at the expiration of such period shall be eligible for re- 
election provided that no such member shall be re-elected so as 
to make his period of continuous service as the Representative 
on the Council of one of the same Branch or Group exceed six 


years. 
- (3) Each of the terms of office mentioned in this By-law shall 
be calculated from the close of an Annual Representative 
Meeting. 


Grouping of Branches not in United Kingdom for resentation 
on Council of Association, 1914-15. 
(Branches bracketed are grouped.) 

Member of 
Council to be 
elec 
South Australian... ‘i 
Victoria 
Western Australian... 
New South Wales } 1 
Queensland... . .. «. 


Barbados 

Bermuda kis 

British Guiana 

Halifax, Nova Scotia 

Jamaica 

Leeward Islands 

St. John, New Brunswick ... | 
Saskatchewan 
Trinidad and Tobago WAG 
Baluchistan... 
South Indian and Madras ... 


Ceylon 

Hong Kong and China 
Malaya 
Border, South Africa sli 
Cape of Good Hope AWentere 
Cape of Good Hope (Western) 
East Africa and Uganda ... 

Egyptian 

Gibraltar... 

Griqualand West 

Malta and Mediterranean 

Natal 

Orange Free State ... 

Rhodesian ... sag 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
BIRMINGHAM BRANCH: CENTRAL DIVISION.—Drs. Ernest C. 
Hadley and Bernard J. Ward, Honorary Secretaries, give notice 
that an ordinary general meeting of the Division will be held in 
the Library of the Medical Institute, Edmund Street, on Wed- 
nesday, November 5th, 1913, at 3.30 p.m. Business: Birming- 
ham and Midland mee ie for Nervous Diseases, Paralysis and 
Epilepsy; Representative’s Report of Annual Representative 
eeting. Any other business. ; 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION. 
—Dr.J.H.Clatworthy, Honorary Secretary (145, Denmark Hill, 
8.E.), gives notice that a meeting will be held on Thursday, 
October 23rd, 1913, at 4 p.m., at Guy’s Hospital, St. Thomas's 
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Street, 8.E. Agenda: : fe): To elect one member of the Medical 

harities Committee ihe Branch; (b) two members of the 
Centrant Practice Committee of the Branch, one of whom must 
be engaged 1 "7 a ractice and the other must not be so 
engaged ; ges the report of Dr. Langford -of the 
Assistant Surgeon to uay’s n Hospital: will read a paper on The 
Difficulty in Abdominal Diagnosis. Tea will served at 
4 p.m., and the meeting will commence at 4.15 p.m. 


METROPOLITAN COUNTIES BRANCH: CiTy DIvisiox. — An 
extraordinary general. meeting of the Division will be held 
on, Wednesday, October. 22nd, at 3.30 p.m., in Balfour Hall, 
Dunston Street, Kingsland Road. The following notices of 
motion have been received :—Dr. David Ross: (a) ‘‘ That the 
City Division of the British Medical Association takes imme- 
diate steps to give the fullest possible a that qualified 
medical men not on the panel can give all medical certificates 
required by the Insurance Act.” (b) ‘Seeing that Mr. Master- 
man has stated in the House of Commons that insured persons 
are allowed to make their own arrangements with herbalists, 
the City Division of the British Medical Association demands 
that the British Medical Association immediately institutes 
proceedings at the Law Courts in order to allow all insured 
persons to make their own "5. with qualified medical 
men not on the panel.” Dr. W. J. Deighan : ‘‘ That this meet- 
ing-of the City Division of the British Medical Association is of 
— that the explanation given by Dr. Evan Jones, at the 
cial meeting of the Division on August 22nd, with regard to 
e position taken up by him with reference to the proposed 
pe of the medical benefit under the Insurance Act by 
per societies, is unsatisfactory ; and that, on this—a matter 
of vi 
the Division of which he is a Representative.” Dr. Evan 
Jones: (a) ‘That in the opinion of this meeting the un- 
allocated money remaining in the hands of the London Insur- 
ance Committee should follow the disposal of the unallotted 
persons who contributed it.”? (b) ‘‘ That in the opinion of this 
meeting no panel practitioner should accept on his list, or 
accept allocation of, other doctors’ patients.” That in the 
re) ra a of this meeting it is to the interest of the profession 
at an in general practice should accept more 
on his panel list.” 


SouTH MIDLAND BraNcH.—Dr. E. Harries-Jones (Honorary 
Secretary), 16, Castilian Street, Northampton, gives notice that 
the autumnal meeting of the South Midland Branch will be 
held on Thursday, October 30th, at the Board Room, General 
Hospital, Northampton, under the ——?, of Dr. Canning- 
Hartley, ‘Bedford. The Secretary will be glad to hear from any 
member wishing to read a paper or show cases or specimens. 


BrRANcH.—Dr. Adolph Bronner, Secre- 
y (33, Manor Row, Bradford), gives notice that the next 
eeetie of the Branch will be held at the Grand Hotel, 
Scarborough, on Saturday, October 25th, at 4.15 p.m. Members 
intending to read papers, make any communications, propose 
new members, or show cases or pram ws are reqvega. to 
write to him at once. Members will dine together at 6.30 p.m. 
Special week-end terms will be arranged. A number of members 
will golf at Ganton on Saturday morning. 


Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index to 
Advertisements—Warning Notice) appearing in our advertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


ARGYLE AND BUTE ASYLUM, Lochgilphead. —Assistant Medical 
Officer (male). Salary, £175 per annum. 

BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.— Senior 
Junior House-Surgeon. Salary, £100 per annum. 

BATH: ROYAL UNITED HOSPITAL.—(1) House-Physician. (2) 
House-Surgeon. Salary, £100 per annum each. 

BIRMINGHAM: CITY MENTAL HOSPITAL, Winston Green.— 
Third Assistant Medical Officer and Peale. Salary, £150 
per annum. 

BIRMINGHAM GENERAL HOSPITAL.— ‘Surgical Casualty Officer 
(non-resident). Salary, £50 per annum. 

BIRMINGHAM: QUEEN’S HOSPITAL.—Radiographer. Salary, £100 
per annum. 

BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL.—Assistant (1) 
Pathologist (male). (2) Assistant House-Surgeon (male). Salary, 
~£100-and £80 per annum respectively. 

BRIGHTON THROAT AND EAR HOSPITAL.—Non-Resident House- 
Surgeon. Salary, £100 per annum. 

BRISTOL GENERAL HOSPITAL. — (1) First House - Physician. 
(2)Second House-Physician, (3) Casualty House-Surgeon. Salary 
at the rate of £80 per annum. 

= ROYAL INFIRMARY. —( 1) Dental House-Surgeon. (2) 
Throat, Nose, and Ear House-Surgeon. Salary at the rate of £100 
and £75 per annum respectively. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £100 per 
annum, 

CARDIFF: KING EDWARD VII HOSPITAL.—House-Surgeon (male), 
Honorarium at the rate of £60 per annum. 

CHELSEA HOSPITAL.’ FOR WOMEN,  §.W. — Pathologist. 

Honorarium, £40 per annum. ; : 


importance—his views are directly opposed to those of © 


OF FOR DISEASES OF THE CHEST, ' 
— eon. 
et ROYAL VICTORIA EYE AND EAR HOSPITAL.—House- 
Surgeon. Remuneration, £40 per annum. 
EDAY PARISH.—Medical Officer. Salary, £70 per annum, and 
appointments, £20. 
ESSEX BDUCATION Chelmsford.—School Medical 
Inspector. Salary, £250 per annum, :rising to £300. 
FERMANAGH HOSPITAL.—House-Surgeon. Salary, £104 per annum, 
DISTRICT MENTAL HOSPITAL, Gartloch. — Junior 
Officer. Salary, £150 per annum. 
OLASGOW DISTRICT MENTAL HOSPITAL, Lenzie. — Junior 
tant Medical Officer. Salary, per annum. 


a ROYAL HALIFAX INFIRMARY.—Third House-Surgeon _ 


male). Salary, £80 per annum. 
PARISH.—Second Medical Officer of the 
= and Workhouse. Salary, £130 per annum, rising to 


HASTINGS: EAST SUSSEX HOSPITAL —Assistant House-Surgeon. 
Salary at the rate of £70 per annum. 

—s HEMPSTEAD: WEST HERTS HOSPITAL. — Resident 

edical Officer. Salary, £100 per annum. 

nomena FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Medical Registrar. Honorarium, £200 per annum. 

HULL ROYAL INFIRMARY. — Casualty House-Surgeon. Salary, 
£80 per annum. 

KINGUSSIE: GRAMPIAN SANATORIUM.—Resident Physician. | 

LANCASHIRE COUNTY ASYLUM, Winwick. —eeetoes Medical ~ 
Officer. Salary, £200 per annum, increasing to 

LIVERPOOL: PARKHILL SANATORIUM FOR 
Assistant Resident Medical Officer. Salary. £140 per annum. 

LEYTON, WALTHAMSTOW, AND WANSTEAD CHILDREN’S AND 
GENERAL HOSPITAL. — Two Honorary Medical Officers, and 
Honorary Anaesthetist. 

LONDON LOCK HOSPITAL, Harrow Road, W.—(1) House-Surgeon. 
(2) Assistant House-Surgeon. Salary, £100 and £80 per annum 
respectively. 

MANCHESTER CORPORATION.—Two Assistant Tuberculosis 
Officers. Salary, £300 per annum. 

MANCHESTER: NORTHERN HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior House-Surgeon. Salary. £100 per annum. 

MANCHESTER ROYAL INFIRMARY.—Surgical Registrar. Salary, 
£75 per annum. 

MANCHESTER SCHOOLS FOR MOTHERS.—Full-time Officer. 
Salary, £250 per annum. 

MEDICAL MISSIONARIES.—Three Male and Ke Female Doctors 
for Mission Hospitals in India, China, and South Africa. 

MIDDLESEX EDUCATION COMMITTEE,—Assistant School Medical 
Officer. Salary, per annum, 

MILE END OLD TOWN.—Junior Assistant Medical Officer. Salary, 
£120 per annum, rising to £145. 

NEWCASTLE -UPON-TYNE: NORTHUMBERLAND 
COUNCIL.—Chief Tuberculosis Medical Officer. Salary, £500 per 
annum. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DURHAM COL- 
LEGE OF MEDICINE.—Lecturer in Surgery. 

NORTHAMPTON COUNTY ASYLUM, Berrywood.—Junior Assistant 
Medical Officer (male). Salary, £200 per annum, rising to £225. 

OCHILTREE PARISH COUNCIL.—Medical Officer. Salary, £40 per 
annum. 

OLDHAM ROYAL INFIRMARY.—Second and Third House-Surgeons. 
Salary at the rate of £100 and £80 per annum respectively. 

OXFORD COUNTY ASYLUM, Littlemore.—Assistant Medical Officer. 
Salary, £150 per annum, rising to £175. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary 
at the rate of £70 per annum, and £10 on completion of 
appointment. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician, Salary at the rate of £75 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road.—(1) Assis- 
tant Physician. (2) House-Surgeon, salary at the rate of £80 per 
annum. 

ROTHERHAM COUNTY BOROUGH.—Tuberculosis Officer. Salary, 

£250 per annum. 

ST. BARTHOLOMEW’S HOSPITAL, E.C Chief Assistant in the 
X-Ray Department. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street, w. 
Honorary Ophthalmic Surgeon. 

ST. THOMAS’S HOME, S.E.—Resident Medical Officer. 

SCARBOROUGH HOSPITAL AND DISPENSARY. — Senior and 
Jpnion House-Surgeons. Salary, £100 and £80 per annum respec- 
tively 

SHEFFIELD: ROYAL INFIRMARY.—Surgical Registrar. Salary, 
£100 per annum. 

SHREWSBURY: SALOP INFIRMARY.—House-Physician. Salary 
at the rate of £90 per annum. 

SOUTHAMPTON PARISH INFIRMARY.—Resident Assistant Medical 
Officer. Salary, £150 per annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon 
(male). Salary, £80 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. ~House- 
Surgeon. Salary, £120 per annum, rising to £140. 


STRACHUR AND STRATHLACHLAN PARISH COUNCILS.—:-- 


Medical Officer. Salary, £94 per annum. 

TAUNTON AND SOMERSET HOSPITAL. — Resident Assistant — 
House-Surgeon. Salary at the rate of £80 per annum. ~— 

VIRGINIA WATER: HOLLOWAY SANATORIUM HOSPITAL FOR 
THE INSANE.—Junior Assistant Medical Officer (male). Salary, 
£250 per annum, rising to £300. 

WAKEFIBLD: WEST RIDING OF YORKSHIRE DISPENSARY.— 
Tuberculosis Officer. Salary, £400 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. — Assistant — 
Resident House-Surgeon. and Anaesthetist. Salary, £75 per 
annum. 
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WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Assistant 
Dental Surgeon. (2) Second X-Ray Officer. 

WESTMINSTER GENERAL DISPENSARY, Soho, W.— Resident 
Medical Officer. Salary, £120 per annum. 

WESTMINSTER HOSPITAL, Broad Sanctuary, 8S.W.—Physician for 
Diseases of the Skin. 

WEST RIDING ASYLUM, Burley-in-Wharfedale.—Assistant Medical 
Officer. Salary, £180 per annum. 

WHITEHAVEN AND CUMBERLAND INFIRMARY. — House- 
Surgeon (male). Salary, at the rate of £120 per annum. 

bad oe ROYAL ALBERT EDWARD INFIRMARY AND DISPEN- 

‘ ARY.—Junior House-Surgeon. Salary, £100 per annum. 

vouk DISPENSARY AND MATERNITY HOSPITAL. — Resident 
Medical Officer (male). Salary, £140 per annum. ; 

' CERTIFYING FACTORY SURGEON.—The Chief Inspector of Fac- 
tories announces the following vacant eppctatnent: Chatteris 
(Cambridgeshire). 

This list of vacancies is compiled from our advertisement columns, 
w! full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Wednesday morning. \ 


APPOINTMENTS. 

Garvin, 8., M.B., Ch.B.Edin., Certifying Factory Surgeon for the 
Clonavoddy District, co. Tyrone. 

Nosxz, J. W., M.D., B.C.Cantab., M.R.C.S., L.R.C.P., Medical Super- 
intendent of the County of Durham ‘Sanatorium at Holywood 
Hall, Wolsingham, co. Durham. 

Wank, B. W., M.D , District Medical Officer of the Hartismere Union. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Ofiice Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue, 


BIRTHS. 
Price.—On October 10th, at Hazelmere, Nuneaton, Warwickshire, 
the wife of Lawrence E. Price, M.R.C.S., L.R.C.P.Lond., of a son. 
SaRnGENT.-—On October 9th, at 20, Harley Street, W., the wife of Percy 
Sargent, F.R.C.S., of a son. 
MARRIAGE.» 


THOMAS—SAUNDERS.—On October 9th, at - Bartholomew’s, Roby, 
by the Rev. Canon Sylve . assisted. by the Rev. C. Macready, 
Arthur Henry Leopold Thomas, of 83, Vincent Square, West. 
minster, to Violet Grace; only daughter ‘of Mr. and Mrs. Thomas 
Edward Saunders, of Meadowside, Huyton, Liverpool. mL 


DEATH. 


—On October 8th, at his residerice, Road, 
: ames Reid, L.R.C.P. and S.Edin.,- Lieutenant- 
Colonel 1st N. M. Field Ambulance, R. A.M.C.(T.), aged 52. | 


. 


‘ 


- DIARY FOR THE WEEK. 


MONDAY. 

Royau ‘COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.,5p.m.—Museum Demonsiration by Mr.Shattock: 

Specimens illustrating Fibroma. . 
Royat Socrety oF MEDICINE, 1, Wimpole Street, W., 5.30 p.m.— 
pe Special Meeting of Fellows. Demonstration by Dr. 
Hideyo Noguchi, of the Rockefeller Institute —_— 
poned from October 13th). 


‘TUESDAY. 
Society, Medical School, St. George’s Hospital, 
8.30 p.m.—Opening address by the President, Dr. 
on Clinical Psychiatry. + ‘ 
Society, 11, Chandos Street, W., 8.30 
Injuries of the Back, considered from their Medico- 
Legal Aspect, by Arthur 8. Morley. 


Royan Socrety OF MEDICINE: 
AND PHARMACOLOGY, 4.30 p.m. 


SECTION. OF 
—Discussion senses du due to Deficiencies in 


to be opened by Dr. F. G: sapenanattns R.8. 


m.—Presidential Addresa 
. W. Andrewes. ‘ 


WEDNESDAY. 
HUNTERIAN Society, St. Bartholomew's Citbeary). 9p. — 
Address by the President, Dr. W Ettles. After 
which Exhibition by Dr. ‘A. 8. —_ of Patho- 
logical Specimens recently added to the Museum of 

St. Bartholomew’s Hospital. 
Binet CoLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5. p.m.—Museum Demonstration LF Mr. 
Colyer: Sovelnens illustrating Irregularities and the 

Teeth in Animals. 


THURSDAY. 
Society oF MEDICINE: 
SECTION OF BALNEOLOGY AND CLIMATOLOGY, 8.30 p.m.— 
Presidential Address :—Dr. F. A. de T. Mouillot: Some 
Lessons derived from Twenty Years of Spa Practice. 
The Annual Dinner will be held at 7.15 the same 
evening at the Waldorf Hotel. 


FRIDAY. 
Socrety oF MEDICINE: 
SECTION OF DISEASES OF CHILDREN, 4.30 D. m.—Demonstra- 
tion of Cases and Specimens. 
SECTION CF EPIDEMIOLOGY AND STATE MEDICINE, 8.30p.m. 
—Paper :—Dr. W. M. C. Wanklyn: Working-class Home 
Conditions in London. 
CoLLEGE oF oF ENGLAND, Lincoln's Inn Fields, 
W.C., 5 p.m.—Museum Demonstration by Professor 
Keith: Specimens illustrating Anatomical and Patho- 
ee eee of the Great Bowel in Cases of 
al Stasis. 


POST-GRADUATE COURSES AND LECTURES. 


DuBuin: ROTUNDA Hospitau.—Post-Graduate Course on the Theory 
- and Practice of Obstetrics and Gynaecology. - 

Lonpon HospiraL Mrpicau Mile End, E .—Tuesday, 
2 p.m., Neuroses and Psychoses of Children. 

Lonpon ScHoon’ or CLINICAL MEDIcIE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics, 
‘daily. Throat; Nose, and Ear: Monday and Thursday. 

“Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. _Pathology: Thursday. Radiography: 
Saturday. Lecture on special subject on Thursday. 

Lonpon ScHoou or MEDICINE, ‘Royal Albert Dock, E.— 
Lectures daily (Saturday excepted) at 12 and 4 p.m. 
Practical Laboratory work daily (Saturday excepted), 
10 to 12 a.m. Practical.Protozoology,.2 to 3.30 daily. . 
Advanced 10.30 1 p.m. daily. Medical 
Clinics, Tuesday and Thursday at3p.m. Operations, 
Friday at 3 p.m. 

Manomesien Post-GRADUATE Cranics. —4.30 p.m. each 

day. Tuesday, Salford Royal: Intestinal Stasis. Wed- 
ay, Royal Infirmary: Appendicular- Dyspepsia. . 
- Thursday, Ancoats: Haemoptysis. Friday, Royal 
Eye: Shadow and Vessel Test. 

MEDICAL COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The -following Clinical Demonstrations have 
been - arran . for. nex week 4 p.m. each day: 
Monday, Skin; T Medical; Wednesday, Sur- 

' gical; Thursday, Medical ; “Friday, Eye. Lectures on 
special subjects at 5.15 p.m. each day. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Posterior Root Sec- 
tion. Friday, 3.50 p.m., Cerebral Decompression. 

Norts-East LONDON Post-GRADUATE COLLEGE, Prince of 
General Hospital, Tottenham, N.—Thursday, 4.36 p. 
Opening of Winter Session: Address by Sir Pore oe 
Lane, Bart., on Intestinal Stasis, illustrated by lantern 
slides and the exhibition of patients. 


Section or PatrHonoey, 8.20 p. 
by Dr. F 


West Lonpon Post-GRADUATE CoLLEGE, Hammersmith Road, oo 


Medical and Surgical Clinics, X Rays, and Operations | 
2p.m. daily. : Monday, Tuesday, Wednes- 
day,and Friday. Eye: Monday, Wednesday, Thursday, - 
. and Saturday. Throat, Nose, and Ear: Tuesday; Wed- 
nesday, Friday, and Saturday. Skin: any. and 
Friday. Pediatrics: Wednesday and Saturda: A 
TLecbare at 5 p.m. daily except Saturday. 


[For further particulars of Lectures consult the Index ta 
Advertisements.) 


DIARY OF THE 


‘Date. * Meetings to be Held. "Date. Meetings to be Held. 

OCTOBER. OCTOBER (continued). 
17. Fri. Division, London Hospital, White- | 29. Wed. London: Council, 10.30 a.m. 

30° Thur. hamptor 

22 Wea: “Tandon: Finance Com mitteo, 2. 30 p.m. ur. South Midland Branch, Northampton. 

pers ity Division, our unston 

23. Thur. Camberwell Division, Guy’s Hospital,4p.m. -|' 5 Wed. Medical Institute, Edmund 
25 Sat. Yorkshire Branch, Scarborough, 4.15 p.m.; | 

6 Thur. Insurance Act Committee. 


Dinner, 6.30 p.m. 


~ 
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